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OLD CODE AND NEW CODE AND A OASE IN POINT. 


By E. R. Corson, M. D., SAVANNAH, Ga. 


HE following case recently occurred in our 
city: A little boy of a well known family 

was taken suddenly sick, and a physician known 
as a homceopath was called in. Acute menin- 
gitis was diagnosed and the grave nature of the 
disease explained to the family. The attending 
physician, later in the day, sent for his partner in 
consultation, who was also regarded by the com- 
munity as a homeeopath. On the second day of 
the child’s illness, the case failing to improve, the 
parents asked that a third physician be called in, 
and named a certain gentleman who had been 
with the mother at the birth of the child and had 
attended more or less in the family. The two 
physicians in attendance agreed at once to the 
request, but informed the parents that they did 
not think the gentleman named would consult 
with them, being of a different school. They fur- 
ther consented to relinquish the case if no consul- 
tation could be brought about, and the parents 
should desire other advice and treatment. To 
this, however, the family would not agree. At 
their next visit they found the physician awaiting 
them, he having consented to come at the solicita- 
tion of the family. A consultation was held, the 
diagnosis confirmed, and the plan of treatment 
agreed upon. The consultation was in every way 
most satisfactory. The little patient was seen 
twice daily by all three physicians until his death 
on the fifth day. Fatal though the termination, 
the parents and family felt that everything had 
been done that could have been done for the little 
sufferer ; in other words, while the consultation 
failed to save the patient’s life, it did the next 
best thing, it gave moral support to the family 
and those interested. They had no self-crimina- 
tions and useless ifs to add to their already pun- 
gent grief. To analyze this case the professional 
standing of the three consultants must be con- 
sidered. Of the two “‘irregulars,”’ so called, one 
was a graduate of a “‘ regular ’’ medical college, 
who afterwards spent three years and a half 
studying in Paris at a time when the French 
capital was the medical centre of Europe. He 
became, however, identified with homeopathy by 








entering into partnership with a relative who had 
gone over to the New School. His practice, how- 
ever, was of the most liberal kind, and he did not 
hesitate to avail himself of the experience and 
teachings of the dominant school, and make use 
of any remedy which he thought would benefit 
his patient. Moreover, his standing in the com- 
munity as a man and as an educated physician 
was of the best. 

His partner called in consultation was a grad- 
uate of a homeeopathic college, but whose medical 
course had been preceded by a four years’ scien- 
tific course in one of our first universities, where 
he had received thorough instruction in anatomy, 
human and comparative, physiology, chemistry, 
botany and physics, and graduated with the de- 
gree of B.S. He had, moreover, a year’s hospi- 
tal experience, and had subsequently gone to 
Vienna to perfect himself, as far as possible, be- 
fore entering into active practice. Though start- 
ing out as an enthusiastic follower of Hahnemann, 
his practice had become more and more liberal, 
until finally, he had felt compelled to publicly an- 
nounce in a medical journal that he availed him- 
self of the experience and teachings of the general 
profession, and that he could no longer be re- 
garded as a homeopathic physician, properly so 
called. 

I have introduced these facts to show simply 
that, aside from whatever abilities these gentle- 
men possessed, their educational advantages had 
been of the best. 

The “‘ regular ”’ physician called in to the case 
had been in active practice for twenty-eight years ; 
he not only had had the best educational advan- 
tages of this country and Europe—having studied 
at Dublin, London and Paris—but he had the best 
practice of the city, and had, moreover, as a man, 
a large influence in the community. So much for 
the personnel of the consultation. 

When it became known to the profession of the 
city that this “‘reguiar’’ physician, a member of 
the Georgia Medical Society, had consulted with 
these two “‘irregulars,”” who were not members 
of this society, disqualified by its constitution and 
by-laws, it felt in duty bound to consider the case, 
and it appointed a committee of three to draw 
up specific charges against this erring member. 
The charges were a violation of Section 1, Article 
IV., of the code of the American Medical Associa- 
tion, and Article III. of the constitution of the 
Georgia Medical Society. 

Section 1, of Article IV., of the Code of Ethics 
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of the American Medical Association reads as fol- 
lows: 

**A regular medical education furnishes the only 
presumptive evidence of professional abilities and 
acquirements, and ought to be the only acknowl- 
edged right of an individual to the exercise and 
honors of his profession. Nevertheless, as in con- 
sultations, the good of the patient is the sole ob- 
ject in view, and this is often dependent on personal 
confidence, no intelligent regular practitioner, who 
has a license to practice from some medical board 
of acknowledged respectability, recognized by this 
association, and who is in good moral and profes- 
sional standing in the place in which he resides, 
should be fastidiously excluded from fellowship, 
or his aid refused in consultation, when it is re- 
quested by the patient. But no one can be con- 
sidered as a regular practitioner or a fit associate 
in consultation, whose practice is based on an ex- 
clusive dogma, to the rejection of the accumulated 
experience of the profession, and of the aids ac- 
tually furnished by anatomy, physiology, pathol- 
ogy, and organic chemistry.”’ 

Article II]. of the constitution of the Georgia 
Medical Society reads as follows : 

‘‘For the better understanding of our mutual 
relations, and for the promotion of harmony, we 
adopt the ‘Code of Medical Ethics’ set forth by 
the ‘American Medical Association.’ ”’ 

To this the physician replied : 

‘In answer to the first charge of violation of 
Section 1, Article 1V., of the Code of Ethics of the 
American Medical Association, after a very care- 
ful consideration of the section, I fail to appreciate 
the validity of the charge, except under a most 
stringent construction of the section. On the 
contrary, had | refused to accede to the request 
made by Mr. ———, | should think that such re- 
fusal could have been more properly construed 
as a Violation of its spirit and intent. 

“Dr. ——— is a graduate of a regular medical 
college, is of acknowledged respectability and 
held in esteem by the profession and laity of the 
city generally. 

«Dr. , While a graduate of a homceopathic 
institution, is also of acknowledged respectability 
and held in esteem by the profession and laity. 
Having, however, formally disclaimed adherence 
to any exclusive dogma, and having arrayed him- 
self among the great body of the profession, ac- 
cepting ‘the accumulated experience of the pro- 
fession,’ and guided by the same medical authori- 
ties which are generally recognized as orthodox, 
he would scarcely be proscribed by this section of 
the national code. 

‘‘Whether the Georgia Medical Society con- 
siders these gentlemen regular or irregular, it 
can not be truthfully denied that they are gentle- 
men of recognized professional skill and ability, 
held in esteem by the profession and laity, and 
are adherents to no exclusive dogma. 





“Confirmatory of this, it is my pleasure to 
state that in the consultation recently held with 
them, at no time was there a distinctly homao- 
pathic remedy suggested nor a Hahnemannian 
idea expressed. 

‘** In answer to the charge of a violation of Arti- 
cle III. of the Constitution of the Georgia Medical 
Society, I have to say that I have carefully studied 
this section referred to, and am compelled to ask 
the society to indicate to me wherein its pro- 
visions have been contravened. 
* * * ok 

‘It is proper now that I should make the fol- 
lowing statement : 

“On the 22d of January, Mr. ——— called upon 
me, at the earnest solicitation of his wife, and re- 
quested that I should unite with Dr. and 
Dr. ——-— in the treatment of their little child, 
who two days previously had been taken very sick 
and whom the attending physicians considered 
extremely ill. It is manifest that there were but 
three courses which I could have pursued : 

‘** Ist. To accede to the request made upon me. 

**2d. To have refused in toto to consult with Dr. 


* * * 








——— and Dr. — . 
“3d. To accede to the request, provided Dr. 
— and Dr. ——— would relinquish their fur- 





ther attendance, a willingness to do which they 
had already signified. 

**T chose the first course promptly, and in doing 
so simply acted in accordance with a higher code 
than that of the American Medical Association 
or the Georgia Medical Society, viz., my own 
recognition of what, under the circumstances, l 
considered my duty. 

**Had I refused Mr. ———’s request, I should 
have violated my own sense of what my duty 
was, and should have brought discredit, not only 
upon myself in my own estimation and that of 
my friends, but also upon the profession generally, 
abundant proof to which can be submitted, if neces- 
sary. Ishould have deeply, perhaps irreparably, 
wounded the feelings of a family who had shown 
me every confidence, and who in return had a 
right to expect from me all the aid and assist- 
ance in my power in their period of sore distress.’’ 

‘© Dr.——and Dr. —, being honorable 
gentlemen of several vears’ practice in this city, 
and generally esteemed, 1 should have failed to find 
sufficient reason for refusing to render all the aid 
in my power, or to have satisfactorily explained 
to any and all my friends, whose good opinion I 
value, any good reason for refusing to consult 
with them. 

** Considering the third course, had I consented 
to Mr. ———’s request, with the qualification that 
I should take charge of the case, when the then 
attending physicians had relinquished their at- 
tendance, I should not only have perpetrated a 
great injustice upon the family of Mr.—— and 
upon the physicians, but I should have prejudiced 











May, 1889.} 


CORSON: OLD CODE AND NEW CODE AND A CASE IN POINT. 39 








the welfare of their child, for the simple preserva- 
tion, of what it is to be hoped, happily only a very 
few would consider an ethical requirement. 

‘“‘T might add that the Code of Ethics of the 
American Medical Association, which was adopted 
some forty (40) years since, is now very generally 
considered, more particularly in the larger cities, 
unjustly intolerant, especially in the matter of 
consultation with physicians not held by that 


code to be regular, and it is honored quite as | 


much in the breech as in the observance, the 
action of the American Medical Association at 
its last meeting refusing to recognize the delegates 
under the new code, from New York, to the con- 
trary notwithstanding. 

“There is no doubt that the tendency of the 


sentiment of the profession is towards a more | 


liberal interpretation of the code, if not a very 


great modification of many of its provisions, not | 
only in the matter of consultations, which should | 


be left to the discretion and judgment of the 
profession in every case, but also in other matters 
of less import.’’ 

The Georgia Medical Society, after a hearing 


of the case and considerable discussion, accepted | 


the physician’s explanation with but one dissent- 
ing vote. 


As this whole matter of consultation rests upon | 


the dictum of the American Medical Association, 
let us analyze Section 1, Article [V.in the Code of 


Medical Ethics on the duties of physicians in | 


regard to consultations. It is a very remarkable 
production. In the first sentence it states that 
a ‘‘regular’’ medical education, as it understands 
the word ‘“‘regular,” is the only presumptive 
evidence of professional abilities and requirements, 
and ought to be the only acknowledged right of 
an individual to the exercise and honors of his 
profession.’” And then, as the thought seemed 
to occur that the patient’s welfare had prior 
claims, there is added: ‘‘ Nevertheless as in con- 
sultations the good of the patient is the sole 
object in view, and this is often dependent on 
personal confidence, no intelligent regular prac- 
titioner who has a license to practice from some 
medical board of known and acknowledged respect- 
ability, recognized by this association (italics 
mine), and who is in good moral and professional 


standing in the place in which he resides, should | 


be fastidiously excluded from fellowship, or his 
aid refused in consultations when it is requested 
by the patient.”’ 
more clearly and draw the reins tighter, there 
is added : 
regular practitioner or a fit associatejin consulta- 
tion, whose practice is based on an exclusive 
dogma, to the rejection of the accumulated expe- 
rience of the profession, and of the aids actually 
furnished by anatomy, physiology, pathology 
and organic chemistry.”’ 


And then, to state itsjposition | 


**But no one can be considered as a | 


following: Only regular physicians, as the asso- 
ciation understands the term, can consult together, 
no matter what the patient may desire in the 
matter, the good of the patient to the contrary 
notwithstanding. What is the use of introducing 
such nonsense as “nevertheless, as in consulta- 
tions the good of the patient is the sole object 
in view, and this is often dependent on personal 
confidence,” when what precedes and what fol- 
lows ignores it completely. The patient must think 
as the association thinks or be ignored in the 
matter. 

If the patient has any ‘‘ personal confidence,”’ 
even if the patient’s good may be dependent upon 
it, it must be ignored if the poor patient happens 
to be “irregular ’’ in his personal attachments. 
If I understand plain English this js all I can 
make out of this sentence. This section of the 
code smacks strongly of a protective clause in the 
proceedings of a trade’s union, and in its drawing 
up and adoption the codifiers have thought more 
of themselves than of their patients. 

The only charitable way to look at this section 
is in the light of its adoption in 1847, forty-two 
years ago. At that time, homeopathy, for it is 
against it that this section almost solely applies, 
represented a small and very exclusive school, 
with nothing in common with the general profes- 
sion. Its representatives were enthusiastic fol- 
lowers of Hahnemann, who out-Heroded Herod 
in their use of infinitesimals and in the discarding 
of all other helps in the treatment of disease. 
There was no common ground on which to meet, 
and homeopathists could only be regarded as 
practicing medicine on a little hygiene. Quite 
aside, then, from human or charitable considera- 
tions, consultations between the two schools were 
hardly practicable, and neither side desired any 
professional intercourse. 

But since then, however, there have been as 
great changes in the New School as in the Old. 
While the numerical increase has been very great, 
and while the distinctive title has been retaimed, 
the use of infinitesimals has been largely given up 
by the majority in the New School, who are avail- 
ing themselves more and more of the accumulated 
experience of the profession. While the practical 
differences between the two schools have been 
gradually breaking down, the theoretical bar- 
riers alone have been left standing. In all move- 
ments of this kind, they are the last to fall. A 
man will cling to his theories long after they have 
ceased to be an integral part of his life. There- 
fore, to-day there are hundreds and hundreds of 
intelligent and well educated physicians who, by 
peculiar circumstances, have become identified 
with the New School, who are just as capable, 


just as honest, just as conscientious as_ their 
regular brethern, but who are bound hand and 


foot by certain cast iron rules made years ago to 


Thig whole section, then, can,be reduced to the meet a different order of things, but which area 
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disgrace to the spirit of the age and should now 
be a dead letter. 

The history of the New School is the history of 
a great experiment in medicine where a doctrine 
absolutely opposed to all prevailing notions was 
put to a practical test in a most radical way. Its 
radicalism made it distinctive and gave it a hear- 
ing, and its supporters were, like the initiators in 
all new movements, extremists. Originally few 
in number, they worked together harmoniously, 
and the school could be said to represent a definite 
principle, whose conception and application were 
clearly defined. But with a numerical increase 
many differences sprang up, the school began to 
lose its radicalism, and the current tended more 
and more to a middle course. To-day those who 
still cling with tenacity to the ORGANON, accept- 
ing it in its entirety, are very few, and becoming 
fewer day by day. Now the New School, so called, 
is represented by all sorts and conditions of men, 
graduates of both schools, of varied attainments 
and differing widely in theory and practice. Only 
a young and democratic country like America 
could have harbored such a movement and al- 
lowed it to work out its present status. It was 
protected by the State and fostered by legally 
chartered colleges which, if inferior to some in 
the profession, compared most favorably to many 
recognized by the American Medical Association. 
They are both parts of a system of medical educa- 
tion in this country, having many irregularities 
and abuses and in need of much reform. 

And so, when the American Medical Associa- 
tion insists upon ‘‘a regular medical education ”’ 
as furnishing ‘‘ the only presumptive evidence of 
professional abilities and requirements,”’ it should 
use that word with caution and not lose sight of 
the many irregularities existing under its own 
wegis. There are numberless little mushroom col- 
leges over our land turning out all sorts of raw 
material, violating all professional requirements, 
and regular in nothing but in the eyes of the 
American Medical Association. This should call 
forth a little more liberality and charity in the 
matter of consultations, especially as ‘‘ the good 
of the patient is the sole object in view, and this 
is often dependent on personal confidence ;’’ and 
also, that there is not one physician in a hundred 
in the New School ‘‘ whose practice is based on 
an exclusive dogma to the rejection of the accu- 
mulated experience of the profession, and of the 
aids actually furnished by anatomy, physiology, 
pathology and organic chemistry.”’ 

It should be borne in mind, too, by those who 
look with a holy horror on “irregular” con- 
sultations that ‘“ regular”’ consultations are not 
always what they should be; that they may be 
simply compromises where the weaker yield to 
the stronger, and sometimes show but too plainly 
the weaknesses of human nature. The case of 
the late Frederick the Noble bears witness to the 





sad fact that in a consultation in which the con- 
sultants had reached high positions demanding 
noblesse oblige, pride, arrogance and selfishness 
rose above other considerations at the bedside, 
even when the poor patient happened to be the 
monarch of a great nation. 

If the consultation which called forth this paper 
was “‘irregular’’ it was so only in the eyes of 
the American Medical Association ; tested on the 
principle that ‘‘ the proof of the pudding is in the 
eating,” it satisfied all other requirements, and 
it behooves that august Body to provide for such 
cases. 

The objects ofa medical consultation are the 
good of the patient, the sharing of a grave respon- 
sibility, and a certain moral support to all con- 
cerned. And thus while I hold that consultations 
demand certain restrictions, certain requirements 
of the consultants, the exigencies of the bedside, 
the relief of human suffering, the high ideals of 
the healing art, demand the broadest human- 
ity and unselfishness, and the physician who is 
thinking of self rather than his patient falls very 
far short of those ideals. Above all nations is 
humanity, and above all creeds and sects, and he 
who fails to realize the intensely human side of 
medicine is but grubbing for a living. Rules and 
regulations which draw sharp lines between the 
patient’s interests and the physician’s are wrong 
in their first principles. 

Within the last few vears some liberal men in 
the profession have attempted to bring about a 
better state of affairs in the matter of consulta- 
tion between the two schools, and while it can not 
be said that much has been accomplished, the 
effort has not been without some good influence. 
In an admirable address recently delivered by Dr. 
D. B. St. John Roosa before the New York Acad- 
emy of Medicine, entitled ‘“‘ Shall Medical Intoler- 
ance Cease? The Means of Effecting the Unity 
of the Profession,”’ a strong appeal was made for 
a more liberal spirit and for the adoption of a 
State Board of medical examiners as the one 
remedy to bring about this much desired unity. 
For this State Board this journal has long con- 
tended, and the writer attempted to set forth its 
advantages in an article entitled ‘‘ Reform in 
Medical Education,’’ which appeared in the Au- 
gust number of THE TIMEs for 1882. The adop- 
tion of this Board, by which the licensing power 
is taken from the colleges and vested in a State 
Board after the manner of the Staats- Examen in 
Germany, will do more to raise the standard of 
medical education than any other measure, and 
will, moreover, bring about a proper unity in the 
profession. It will break down many theoretical 
barriers ; it will place physicians, as legalized 
practitioners, on the same educational footing, 
and wipe out much humbuggery. Then the onus 
will fall on him who refuses to consult with a 
brother practitioner. The adoption in every 
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State of such a board is merely a question of time. 
What I have tried to argue for in the publica- 
tion of the above case may be summed up in a few 
words : 

If two or more honest men, legaily qualified 


physicians, though differing in their theories, can | 
meet on some common ground and bring hope | 
and succor to a despairing patient and family, the | 


cry of humanity drowns the voice of party, and 
charity effaces at a stroke artificial lines and bar- 





| 
| 


riers, even though bearing the impress of the | 


American Medical Association. 
MEDICINE AND LEGISLATION — THEIR JUST 
RELATIONS. 








By C. A. F. Linporme, Pu. D., M. D. 
Fort REED, Fa. 





PART II, 
HERE is no institution whatever in the body 


cases it can not help being according to the men 


who do the finding. Let us, therefore, not turn 
bad into worse by crying out justice to the 
highest bidder, perverting practically our courts, 
the institutions intended for its realization, at the 
outset of the procedures, into the very contrary 
of their idea! It is a perfect jeopardy to which 
we expose the high goal of the administration of 
justice, by creating in the attorneys at law, and 
the attorney-general, a brotherhood of legal ex- 
perts and party agents, who get hired for cor- 
rupting, as much as it is in their power, the judg- 
ment, and for bringing into play all their natural 


| sagacity, scientific study and forensic training, to 


politic which serves so efficaciously as a cen- | 


ter of moral education as the courts of justice, and 


there is, as a matter of course, none from where ex- | 


amples of high or low morals, strict or loose habits 
of equity, radiate so intensely, and spread virtue 
or vice so unfailingly, as those halls to which the 
people are wont to look up to as the standard by 
which they may regulate their own behavior. Is 
it, perhaps, surprising that the sense of justice in 


all classes of society, the high ones as well as the | 


inferior ones, is gegraded, that lying is hardly 
considered any more as a vice, that perjury is a 
daily occurrence, and conscientiousness almost un- 
heard of withal ? 

The identification of a lawyer with any one 
party, presurmised in his legal position, is a clan- 
destine form of venality of the law: ‘‘ Him would 
I comfort and reheat, for Lhope his gold to get.” 
(Chaucer.) If we want to only reach the thresh- 
old of civilization, we must do away with that, 
and the first step we have to make in that direc- 
tion, is the abolition of the ignominious, and, 
indeed, absurd privilege of the attorneys to lie in 
court. This is a freebootery of jurisprudence; it 
is permitting to the well and moreover pro- 
fessionally educated what is forbidden to the plain 
and unlearned in law, the common people, to 
every body, indeed, outside of the body of privileged 
liars; it is the official rascality, the perjury of the 


make fair foul, and foul fair. Let us give them, 
like the judges, an independent position, and bind 
them down to unimpeached professional candor 
and noble honesty, to decent arguing, instead of 
mean cavil. ‘*The true lawyer,’ says Edmund 
Burke, ‘‘ought to have a heart full of sensibility.” 
But in our own time he has assumed ‘‘ the cold, 
dry, petrific mace of a false and unfeeling philos- 
ophy ”’ (idem.) The biggest scoundrel, in all the 
dignity of justice, or what with impropriety is 
given that noble name, is justified, if he can, by 


| some juridic sophistry, cause the verdict of the 


court to side with his interest, or that of his client 
with which he identifies himself, and cases are by 
no means rare where the lawyer cheats the court 
and his party to boot, and this spoils and debases 
not only the character of the legal profession, 
making it proverbial for deceit, and as being com- 
posed of tricksters and impostors, as a rule, whose 
whole religion is consummate in the old Roman 
adage, qui sue jure utitur neminem laedit, a 
free English version of which is: If you only pass 
safely vy the penitentiary, it does not matter that 
you should be an inmate, but it spoils also the 
moral character of the people at large ; it corrupts 
the sense of justice in the whole nation. As it is 


| by the learned in the profession that the law can 





lawyer they buy the court ? 


commonwealth, the Jesuitism of the state, and | 


the prostitution of the people; it is the mire of 
brutal selfishness in which the prominent of the 
nation exhibit the low tendencies of their inner 
man, and their spurious title to {the leadership of 
the nation! 

The law as such, whatever we try in the way of 
reform of legislature, will ever fall short of the 
idea of justice and its practical ideal. Justice, in 


not help being given its standard, the juries will 
take after the lawyers, not any more governed by 
an earnest will of morality, which heightens their 
faculty of finding in justice their verdict, but by 
the immoral bias of juridic sophistry ; and this is 
the baneful complication which accomplishes the 
venality of the law. Would some lawyers be 
given such enormous fees as we see them paid, if 
the parties were not satisfied that by buying the 
Judge and jury, 
perhaps, do not get conscious of this fact, but it is 
real for all that. The fault is in the vicious train 
of thought; it is not any more the imperturbable 
sense of justice, deeply seated in the soul, which 


| prevails, but the preferment of professional skill; 


not the earnest, incontrovertible conviction of 


| right and wrong, which carries the point, but the 


order to be, must be rendered, found, and in all | 


frivolous sophistry of persuasion, and the per- 
functory connivance with partisan juggle. 
** A trial at law must needs be innocent in it- 
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self ”’ (Kittle Ww ell). ‘It should never lose, therefore, 
its character of an exclusively social institution, 
neutral to both, plaintiff and defendant. But 
with the institution of the attorneys-at-law as it 
is, it is a trade, and jurisprudence, instead of the 
science of justice, a system of sophistry which 
enriches him most who understands best to 
abuse it. 

Sensibly, the institution of attorneys-at-law is 
merely one of division of labor, for the benefit of 
the judge, in his impartiality towards the par- 
ties. There is, no doubt, hardly ever a case which 
does not leave an open question as to the law 
reflecting upon it. Let us never yield to any 
restriction of this: ‘*The liberty of discussion is 


the great safeguard of all other liberties ’ 
(Macaulay). But this discussion ought to be, ex- 


actly like the judgment itself, in the interest, not 
of any one of the parties, but. of justice itself ; 

ought to be the outcome of juridic conscientious- 
ness, and instead of being calculated to help one 
of the parties beating the other, or to win 
per fas et nefas, by hook and by crook, it ought 
to tend, as well as the whole intellectual work of 
the attorneys, to assist the judge in the analysis 
of the case, and the jury in returning a verdict 
which comes nearest to ideal justice. And this 


refers to the attorney general fully as well as to | 


the private attorney. 

It has been objected to the proposition, whenever 
it was made, to’abolish the partisan character of 
the lawyers, by making them independent like the 
judge, that they would take fees anyway. Noth- 
ing need be said against such an insinuation. 
The judges may answer if they choose. Thus 
much may be stated here: If the attorneys-at- 
law, not being allowed to take fees of any party, 
over and above their salary out of the public 
treasury, can be bribed nevertheless, there is no 
reason whatever to expect the judges not to be 
open to, corruption too. 

As I mentioned before, the interest in our prop- 
osition is not restricted to the medical profession. 
It is a general one; not only the moral, but also 
the material welfare of the commonwealth de- 
pend upon the purification of our forensic habits. 
Than the medico-legal relation, however, there is 
none, perhaps, more eminently qualified to illus- 
trate the glaring absurdity of the present condi- 
tion of things, and to anticipate, in case of a 
remonstrance from legal quarters, should such be 
preferred, a reductio ad absurdum, and one in 
optima forma at that. For it is a fact that it is 
the legal brethren themselves who come forward 
with the proposition. Thus far, however, they do 

ee - + &ssomeungracious pastors do, 
Who show the steep and thorny way to heav en, 
While they the easy road of dalliance tread.” 
Shakespeare. 

A. Wood Renton, L.L.D., of London, in the 

above mentioned essay on medical expertism, says: 
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| 
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| only by “‘a false anology 


ae When « civil procedure became gradually inquis- 


| itorial, and the rules o* evidence rigid, the judge 


being looked upon as a state arbiter merely, 
whose only function was to hear and decide be- 
tween the respective cases set up before him,”’ that 
*? was extended to the 
medical witness ‘‘ the recognized license of the bar 
to sum up all that can be said in favor of a given 
proposition, and ignore everything that can be 
said against it.”"* But he omits to tell us, and if 
he tried would fail to do so, in what the ‘false 
analogy ’’ consists. He adds in his ably written 
paper: ‘ Under the operation of these influences, 
the scientific assessor slowly gave place to the 
medical advocate.” But if this, with reference to 
the physician, is to be regretted, and ought to 
give occasion to a reform, why, with the lawyer, 
is it innocuous? Or, if we wanted to be satirical, 
we might ask, what is the medico-legal relation 
of a relation which is medically vicious, and 
legally virtuous, or, at least, as Cicero says with 
reference to cases of more abundant cheating,t+ 
non admodum vituperanda ? 

A. Wood Renton, L.L.D., in his essay, in spite 
of allacknowledgment of the ‘‘ splendid services ”” 
of forensic medicine, comes down severely upon 
the medical witness who “has still imputed to 
him, not only the full weight of his actual trans- 
gressions, but the original lines of presumptious- 
ness and partisanship, which are held to have 
descended to him by professional generation.”’ { 
Now then, why does all that not apply to the le- 
gal advocate, to the forensic cavalier pur sang ? 
How, while the medical expett is bound in his 
conscience to give evidence with the strictest 
sense of justice, and without daring to misrepre- 
sent the slightest item of the case, civil or crimi- 
nal, is it justified, by the peculiar character of the- 
oretic jurisprudence, or its practical forensic real- 
ization in the attorney, that the latter need not 
have, manifest or exhibit, any conscience at all, 
but may distort all and everything referring to 
the case, facts and science, occurrences and prin- 
ciples, to a degree que no les conoce, as the Span- 
iards say, la madre que los parioé: that their 
own mother does not know them again, and after 
such misrepresentation of the case in hand, top 
off with a legal deduction which muddles the 
brains of the jury toa point that they don’t know 
themselves ? 

The medical expert and the judge are consid- 
ered to be bound, in their conscience, to see both 
sides of the question, and give, the one his ver- 
dict the other his testimony, after duly weighing 
the import of either of them against each other, 
and in agreement with the duty involved in this 
view of equity and justice, every witness called 
upon, and summoned to exhibit the knowledge he 
may have of anything regarding the case, is 
compelled to tell the truth, nothing but the truth, 
+ De off, 1, 42. t L.e., p. 318 





* L. @, Pp, 317. 
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and all the truth. But as for the attorney- 
at-law, he is above all such littleness; as if the 
godliness of divine justice be unable to manifest 
the full glory of its epiphany, without the foul 
fiend alongside, the law, in the institution of 
the attorneys, provides for an exemption of 
such homely duty; the attorneys, the attorney 
general as well as the private attorneys-at-law, 
may ignore the fundamental maxin and condition 
of all equity, audiatur et altera pars; they not 
only may neglect to see both sides of the question, 
but they are by the very terms of their install- 
ment expected to be one sided, yea, more than 
that, they are an institution set up expressly for 
the purpose to frustrate equity, because the 
latter is absolutely impossible, if not composedly 
and assiduously from the investigation is withheld 
all partisan character, and if not every factor of the 
solution of the problem of justice is prompted at 
every step by absolute impartiality. 

That the forensic advocate, by being made a 
servant or business agent of the party which hires 
him, is virtually compelled to shut his eyes and 
ears to all legal reasons speaking in favor of the 
adversary of his client, is in a court of justice 
simply absurd. That he is legally authorized to 
do his best to uphold his one-sided views, and 
frustrate the exertions of his opponent to make 
valid the claims of his client, is in a court of just- 
ice a nuisance; it is vicious; and as long as this 
state of things lasts, there can be not only no 
talking about a reform in medical expertism, but 
all legal procedure is sure to continue, what, in 
the eyes of the very lawyers, and the best ones 
among them at that, it is now considered to be 
anyway, asortof sham, where justice is left, and a 
corrupt generation celebrates holocausts of its 
perversion. 

The partisan character of counsel, aside from 
its intrinsic worthlessness, does not fit into the 
times ; the latter produced institutions with which 
it does not even systematically go together. 
Such an institution is that of the detectives. Jn 
the interest of society a body of men is gotten up, 
who study the walks of crime and waylay it on 
its own road. It is done in the interest of truth, 
and it is considerable sums which are spent by the 
commonwealth to that end. Now then, and 
where detection has been successful, and with 
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alone are excepted ; they are not so sworn, nor by 
any one expected to be true; they are granted a 


| legal scope for deceit, and by the finest men in 


the country they are given credit for being suc- 
cessful in such deceit; it is their trade; it is that 
what they make a living by. 

Is that not the non plus ultra of absurdity ? 

No, it is not. As to facts, yes, it is the most 
absurd. But there is an idea which is still more 
absurd. This is the assumption that it is in the 
interest of justice, as a bulwark of social and 
private liberty, that such an absurd state of things 
was established and must be upheld; that there 
is an interest of society to conserve in the attor- 
neys a body of men who, in the courts of justice, 
are officially warned to not heed the truth. 

The idea, on the one hand, to pay and employ 
in the detective an official to find out, by fair and 
foul means, who committed the crime, and how it 
was done, and then privilege another one, the 
attorney, to*consider it a professional point 
d’honneur to conceal the real culprit, and go, for 


| justice’s sake, against his own conviction, frus- 


trating thereby the final judgment, and turning, 
perhaps, the verdict against the innocent ! 

If it was not for the reminiscences of the romantic 
times of Robin Hood and Richard, coeur de lion, 
one would have to draw the inference that society 
went mad. 

Without depriving the institution of. the attor- 
neys of its partisan character, by making them 
cease to be the hirelings of the parties, it is im- 
possible to put medical expertism on a rational 
footing or impart to it the dignity in which it can 
exhibit its true nature and do its duty. But 
there are and would accrue other advantages 
which would requite society for the trouble of re- 
form. At present there is no room in our courts 
of justice except for the mar who can pay. Dr. 
Edward C. Mann, superintendent of the Sunnyside 
Home for Nervous Invalids, in a scientific exposi- 
tion, in Med. Reg.* says: “From my experience in 
medico legal trials, I consider that there is a 
pressing need, in cases where the insane prisoner 
has no friends and no means, for an amendment 


| to our code which should place rich and poor on 


huge trouble the criminal has been found out, what | 


is the first thing done in the case when brought 
into court? Learned men are installed for the 
purpose to do their best to muddle the thing 
again, and to not «nly doubt the correctness of 
the statement of the detective, if there be a reason, 
which would be right, but to try, against their 
own conviction as to the evidence exhibited, to 
‘* lie the fellow through ;”’ while alland everybody, 
judge and jury, detective and witness, medica] 
expert, or whoever else may happen to be called 
in, are sworn to abide by the truth, the attorneys 


the same footing, by providing for an official 
examination, by mental experts of high standing, 
into the prisoner’s mental state before the trial.’’ 
And the learned alieniest is, no doubt, utterly 
might in that. But could not an anology be 
formed in any other poor-case? and is not the 
universal remedy presenting itself in t. » proposi- 
tion to elevate the character of counsel, and to 
prevent them to make a trade out of the law, by 
rendering them independent from the parties, as 
Honorables of the bench? If it is not with regard 
to legal counsel, that rich and poor, or what 
amounts to the same, big and small cases, are 
put on the same footing, or with other words, if 


* March 10, 1888, Medical Jurisprudence of Insanity. 
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it}is not generally and principally for justice’s 
sake that justice is handled, there is no prospect 
to do anything in the way of an improvement of 
medical expertism, or, indeed, any other acces- 
sory arrangement of the courts. 

There is one more important gain, which, last, 
not least, we must number among the arguments 
in favor of our proposition. It is the latter the 
only means to shorten the law suits, and to reduce 
their number. The overburdening of the courts 
of justice has reached a point to not bear any 
more a putting off of reform. But whatever we 
try in the way of helping out against the flood of 
new cases, nothing short of the abolition of the 
mercenary character of the avocation of the 
attorneys-at-law will serve the purpose. Justice 
must be made res extra commercium, it must 


stand above the parties, and these appear in court | 


only as reference, notas what they are now, the 
agents of their own examination, else the law can 
not preside over social life. With lawyers who are 


without any money interest in the litigiousness | 


of a case, nine times out of ten a lawsuit will not 
come to perfection, but abort in a peaceful, judi- 
cious compromise. The two learned jurists, 
given as counsel to the parties, being independent 
of these, will use their gifts to point out the 
median line of right, without any appeal to the 
judge, and send the parties home satisfied. And 
then, finally, to conclude with, lawyers who 
neither individually nor as a body can derive any 
benefit from tortuousness of the forms of legal 
procedure, and darkwordishness of the statutes, 
will use their utmost exertion to straighten all 
anfractuosities of the law. But as long as the 
most vital interest of the attorneys hangs together 
with a legal labyrinth, they will oppose most 
strenuously every reform movement of simplifica- 
tion. And they are, as a body, strong enough to 
prevent it. 


WHAT IS MALARIA? 
By LeHMAN B. Hort, A.M., M.D., NEw York. 





WY tecet the last ten years the diagnosis and 

treatment of malaria have been the sub- 
jects of a considerable amount of investigation 
and direct questioning, but, unfortunately, the 
hypothesis advanced by the various writers on 
this subject, and the few who have attempted to 
compile statistical and clinical data, have beén 
nugatory, or at least of no benefit to the profes- 
sion. These very unsatisfactory results have been 
the outcome of either making too cursory investi- 
gations of the various symptoms presented by 
this disease, or the folly of pursuing the course of 
treatment introduced by the various writers upon 
this subject. The latter seems to be the most 
reasonable argument why the diagnosis and treat- 
ment of malaria have not been more thoroughly 
established. 


It certainly appears, from the tone of the liter- 
ature at hand, as if the various writers upon this 
subject were either ignorant of the many peculiar 
symptoms observed in malaria, in the different 
localities and under different circumstances, or 
**contra,’’ were inspired with the belief that the 
physicians at large would unhesitatingly accept 
any new veiws with reference to the diagnosis and 
treatment of this disease, however absurd or im- 
probable, without questioning their significance. 
That many of the new theories which have been 
discussed and substituted for older and far more 


| feasible views have proved valueless is no secret. 


It will only be necessary to delineate a few of the 
many theories advanced to substantiate the fore- 
going assertions. 

Perhaps the most puerile and improbable of the 





theories which have found their way into print is 
the following, taken from the Bulletin ef the Phil- 


| osophical Society of Washington, of the year 1884. 
| 


This Bulletin gives an abstract of a paper which 
after entering into a discussion of the facts which 
have been accepted with regard to the develop- 
ment of malarial fevers, announces that these 
theories are unsusceptible of scientific explanation 
by ordinary marsh-poison hypothesis, but are 
substantiated by the theory that malaria and 
other marsh fevers are produced by the ‘“ bites 
of probascidian insects,—notably by mosquito 
bites.”? The author of this very probable (?) 
theory endeavors to corroborate his assertions by 
stating that “in all parts of the world where 
this disease and other marsh fevers prevail, im- 
munity was secured by protecting the body from 
mosquito bites.” Medical authorities are cited, 
showing that in localities where this disease is the 
most severe that the evolution of the mosquitoes 
and other probacidian insects was very noticeable. 
That malaria and other miasmatic diseases were 
ever produced by the inhalation of supposed 
poisonous vapors, or the introduction of deleterious 
substances into the body by contact, was wholly 
ignored. The only mode by which these diseases 
would be introduced into the body was by inocu- 
lation through the skin; the probascis of the 
mosquito serving as an inoculating instrument. 
But whether the specific poison for producing 
malaria was mosquito saliva or some other sub- 
stance exerting the same effect was not explained. 
The mosquitoes are insects of deep and ‘‘ penetra- 
ting erudition,’’ if they are able to determine the 
exact specific poison for each and every victim. 
In 1827 Dr. John Maccullach astonished the 
English speaking people by presenting his views 
on the cause and propagation of the paroxysmal 
fevers, cholera, dysentery, etc. The all perva- 
| ding presence of malaria was due to the exhala- 
tions of poisonous vapors fron vegetable decompo- 
sition, and also pointed out that nearly all of the 
nervous ailments originated from like conditions 
| of the soil that produced malarial fevers. His 
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views were very dubiously received, and in many 
instances ridiculed by his contemporaries. He 
ascribed the development of typhus fever as 
due to malarial fever, and that nine-tenths of the 
mortality in England under the classification of 
typhoid and typhus fevers was in reality the 
sequele of malaria. That his views should 
receive so little attention was in all probability 
due to the unwillingness on the part of his con- 
temporaries to receive conviction. 

Metcalf, while not attempting to explain the 
causes of malarial fevers, expressed his belief 
*“*that the paroxysm of the intermittent and 
remittent types, which return at regular inter- 
vals of time, must obviously be sought in those 
general laws of periodicity which mark the 
evolution of the animal economy in health under 
the influences of season, changes of temperature, 
day and night, sleeping and waking, all of which 
modify the various functions in a regular and 
uniform manner.’”’ He mentions further, that as 
all the phenomena of nature are subject to peri- 
odicity, from the evolution of planets to those of 
the atmosphere, and of the ocean, the birth, 
growth and decay of organized bodies, the etfect 
of this disease undergoes a like change with reg- 
ularity. He exemplifies his assertions by citing 
the fact that artificial habits termed ‘‘ second- 
nature’’ can be assumed, and that if one accus- 
tom himself to perform certain duties at certain 
regular periods it would embarrass the individual 
to resume his former habits or duties. 

The theory that the paroxysms of malarial fever 
were in a measure connected with the recurring 
phases of the moon has outlived many generations 
of observers. It is not known, or rather if known 
not stated, in what mysterious way the moon 
exerted any influence in connection with malarial 
fevers, until the theory of Sol-lunar influence 
was suggested by Dr. Francis Belfour, in his 
“Treaties on Pestilent Remitting Fevers,’’ in 
1790. According to his views, the germ of the dis- 
ease remained dormant in the intestinal mucus, 
until such time as its action was determined by this 
mysterious influence. The prevalence of malaria 
was regarded as due to the combined influence of 
the sun and moon. He never fully demonstrated 
in what way the germ entered the body, or how 
long it remained dormant before its action was 
perceived. Although the most essential portion 
of his theory is omitted, or drowned by the mys- 
terious influence of the sun and moon, the med- 
ical officers located in India at the present day 
regard it with favor. 

The foregoing theories have found many sup- 
porters, but unfortunately the results obtained 
in following the methods prescribed have not had 
a tendency to prompt other medical men to 
review their experience in the diagnosis and treat- 
ment of malaria. Medical men are, as a class, 
very conservative, and very slow to receive new 


| 








views with reference to the cause and effect of 
any germ, influence or condition, unless very 
striking evidences are brought to bear upon the 
subject; and which fully concur with the previ- 
ously established facts. But would it not be to 
the interest of the profession and to the advance- 
ment of the science in the treatment of diseases 
for the physicians at large to accept new theories 
on probation, if you please, and subject them to 
an unbiased and deliberate investigation? Such 
a course naturally suggests itself, for by so doing 
many of the theories which prima facia appear 
dubitable would be appreciated, and the many 
intricate questions involved understood. 

As supplementary to the theories mentioned in 
this article, the following views regarding the 
causes of malaria and the treatment suggested 
are presented for discussion. Itis not the author’s 
purpose to enter into a pathological discussion of 
the disease as it is accepted in general, but rather 
to discuss the view that ‘“‘ malaria should be 
recognized as a symptom only, and not a dis- 
ease. It is certainly difficult to appreciate the 
various conditions produced in the system by the 
exhalations of poisonous vapors, climatic changes, 
heat and cold, wet and dry soils, variations in 
temperature in different localities, etc., and the 
various types of malaria observed under like con- 
ditions, unless some method be introduced to en- 
able the physician to promptly diagnosticate the 
exact causes of the disease. This can only be ac- 
complished by carefully investigating the causes 
of the various types of the disease observed in 
different localities, and the conditions of the sys- 
tem most liable to the invasion of the fever at 
certain periods of the season, and then classify 
them under appropriate headings. Thus: Mias- 
matic malaria, pernicious malaria, algid comatose 
mountain malaria, nervous malaria, and under as 
many more as explain the form or cause of the 
disease. 

Todelineate more explicitly my views regarding 
the use of the term malaria, to express a symptom 
and not a disease, permit me to analogize. The 
most fitting term which suggests itself as being 
comparative isinsanity. Insanity, the definition 
of which is, z. e., ‘an anomalous condition of the 
faculties of knowledge and of will,”’ is only a 
symptom. Malaria should be recognized in the 
same sense, and the terms miasmatic, pernicious, 
etc., used to denote the different kinds, as well as 
the different degree, of malarial disorders. The 
terms used here are arbitrary, but as the classi- 
fication of any group of diseases proceeds upon 
the symptomatological method, it is by such a 
method alone that any classification can be ef- 
fected. 

The first step toward a knowledge of the symp- 
toms of any disease is their locality, to which 
organ or organs do the indications of the disease 
belong? What organ or organs must necessarily 
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and invariably be diseased or abnormal where 
thereis malaria? The answer to these questions is 
preliminary to all advancement in the study of 
malarial diseases. Pathologicil facts show us 
that the organs effected in all types of malaria 
are the liver and spleen; we therefore primarily, 
and in every case of the disease, recognize a mor- 
bid action of these organs. 

Pathology proves clearly that the liver is the 
seat of the disease, and also that an abnormal 
condition of the spleen is superinduced by certain 
influences existing in certain localities. The cir- 
cumstances that such changes are not always 
found should not weaken this argument. In those 
affections of the nervous system which are chiefly 
indicated by states of irritation, as neuraigias, 
cramps, mild forms of fever and rigor, no appre- 
ciable anatomical lesions are found. This is still 
more the case in the malarial weakness produced 
by the loss of rest, mental strain, want of cleanli- 
ness and inattention to personal hygiene, miasma 
arising from overcrowding, imperfect ventilation, 
etc. It is this type of malaria, resulting from no 
apparent pathological changes in the liver or 
spleen, that the physician daily meets with in the 
large manufacturing cities. The fact that the 
remedies usually prescribed have produced no 
beneficial results, has proved a source of consid- 
erable annoyance, both to the patient and to the 
physician. It was in consequence of these failures 
that I was led to investigate this obscure form of 
malaria, and the results I obtained after careful 
study of nearly two thousand cases confirmed the 
views herein presented. 

The question whether persons living in non- 
malarial localities, but subjected to the conditions 
producing nervous disturbances, be more disposed 
to malaria than those living in malarial districts 
can not be definitely answered, owing to the want 
of sufficient statistics. On the subject of malaria 
produced by miasmatic conditions, there is an 
abundant literature, containing many statistics, 
but with no guarantee for their correctness. All 
the reports seem to require confirmation; they do 
not admit of a general conclusion, but show that 
in different localities different conditions exist. It 
would be equally inadinissible to attempt to draw 
a prior? conclusions from the frequency and sig- 
nificance of several causes special to the location 
in which the disease was produced. The mias- 
matic conditions, atmospheric and telluric influ- 
ences, are undoubtedly circumstances which fre- 
quently become causes of malaria. But there are 
also in non-malarial districts a series of circum- 
stances special to them, such as overcrowding 
in dwelling places, defective ventilation, mental 
exertions, poverty, drunkenness, the struggles of 
the ambitious, the emotions and exhaustions which 
necessarily accompany an active business life. 
The circumstances certainly counterbalance the 
special influences of unhealthy localities. 








The essential characteristics of nervous malaria 
consists chiefly in the fact that certain states of 
the mental conditions proceed from within out- 
ward, owing to the influence of the febrile state on 
the organ of the mind. The individual, without 
any external cause, is depressed, excitable, ex- 
periences a sensation of cold when the external 
temperature is high, is fatigued at the least exer- 
tion, is sensitive regarding his condition, prefers 
to remain silent. A very active individual is 
prone to regard his condition of lassitude and 
restlessness as an indication of mental decay. It 
is very difficult to recognize the causes producing 
the foregoing symptoms without carefully noting 
his habits, mode of living, business affairs, social 
relations, ete., of the patient. The majority of 
physicians, I am compelled to state, are ever ready 
to attribute the cause of malaria to miasma, or 
complacently remark that it is due toa germ; a 
germ so infinitesimal that one must needs examine 
it with both eyes and imagine all not observed. 

The general symptoms are as follows: The 
disposition of the individual is changed without 
any assignable cause. The patient informs you 
that a week or two previous to his chill and 
feverish condition he observed that he did not 
relish his morning’s meal, that his tongue was 
heavily coated, mouth dry and having a disagree- 
able metalic taste on getting up in the morning. 
His appetite for food and for what other things it 
had been cultivated gradually became less and 
less and finally destroyed. Nausea was produced 
at the mere suggestion of nourishment. He was 
easily fatigued. At the commencement this state 
experiences many remissions; the paroxysm 
assumes the form of an unstable and restless dis- 
position. All the parts of the sensory nervous 
system may be the seat of morbid sensations, 
often very painful formication, hot and cold the 
bowels are inactive and sluggish, and obstipation 
and diarrhoea exist alternately. In many in- 
stances the higher senses present an exaggerated 
sensibility, the individual watches with precision 
the time of the recurrence of the fever and chill, 
feels his pulse, frequently discovers in these 
investigations causes for fear or hope. 

If we consider the extreme frequency of all the 
injurious influences which have been enumerated 
as causes of malarial disturbances and the com- 
parative variety of the direct origin from the 
causes, we are of necessity led to the assumption 
that certain preparatory circumstances are requi- 
site in order that in individual cases this disease 
may arise—that a certain susceptibility and pre- 
disposition to this disease must advance to meet 
the sometimes slight exciting causes. To study 
the predisposing causes of nervous malaria em- 
braces on one hand the consideration of the more 
distant relations which influence whole commu- 
nities, and on the other hand to analyze the individ- 
ual predisposition. 
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It is proved by the experience of many leading 
medical men that there is an intimate connec- 
tion between marshy districts, vegetable de- 
composition occurring under certain conditions 
of heat and moisture,and the decay of animal 
matter and the various forms of malarial fevers: 
but the exact nature of the noxious agent and the 
circumstances on which its formation and extri- 
cation depend are not altogether established. From 
the discrepancy and insufficiency of the many 
statistics it is evident that we can not arrive at a 
solution of the question ‘‘ whether malarial con- 
ditions proceed primarily from external causes 
or from individual predisposition. From the ob- 
servations I have made in various miasmatic dis- 
tricts it appeared that the predisposing circumstan- 
ces acted more frequently in the production of mala- 
ria, especially if of a certain different type than 
the external causes. He who has a strong indi- 
vidual predisposition was endangered by the 
slightest external cause; while the reverse was 
the case where the individual predisposition was 
wanting. 

Whether the process of civilization has increased 
the number of these diseases is an ambiguous 
question, but from the investigations I have made 
I am led to believe that it does. To exemplify this 
assertion I would state that in the course of my 
experience in the treatment of malaria I never 
observed a single case in the ranks of the 7qno- 
rant, indolent and sluggish class of individuals. 
On the other hand, the influence of the diffusion 
of education, the constantly increasing departure 
from simple modes of life, the feverish pursuit of 
gain and pleasure, and the political, industrial 
and social agitations, favor the disease. The ef- 
fects of malaria among this latter class of indi- 
viduals varies in accordance with the disturbance 
of their nervous constitutions. 

In conclusion, I would say that observation 
shows that the immense majority of malarial 
conditions commence with a state of general 
torpor and tnactivity of the liver, and states of 
irritation of the nervous system and mental 
disturbances. The causes of malaria must obvi- 
ously be sought for by the analysis of the indi- 
vidual predisposition rather than by investigation 
of the external influences or conditions. 

The remedies requisite for the amelioration of 
malarial diseases suggest themselves, if the fol- 
lowing facts are appreciated: ‘“‘ that in every 
case of malarial fever the abnormal action and 
general disturbance of the liver lies at the 
bottom of the malady ; and from the derange- 
ments of this organ proceeds certain states de- 
pending on the derangement of the nervous 
system.”’ 

How to Cure Warts —Place the thumb upon the wart 
and press it against the bone. Move che wart backwards 


and forwards upon the bone until the roots become irritated 
or sore, when the wart will disappear. So says a correspon- 
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ON “CLOSED ESTABLISHMENTS” FOR THE OURE 
OF PHTHISIS.* 





By Pror. B. 8S. ARNULPHY, M.D. 





First of all vou will ask: ** Why are such establishments 
termed ‘closed? "’ Because the patients are not allowed to 
go from them as they please. They are kept there under 
rigid rule and strict supervision, and I may as well state 
at once that this is by no means the least important part 
of the system. Generally, when a patient enters one of 
these establishments, he knows that he is not to leave it 
until he is cufed or dies. And as the cure seldom lasts 
less than from tweive to sixteen months, you perceive that 
no change of climate is needed for the cure. Now, are 
these establishments situated in particularly privileged lo- 
cations, as far as the climate is concerned? Not in the 
least. No one would claim that the climate of North 
Germany is the ideal climate for phthisis. If we consider 
individually the four principal establishments of the kind, 
we find that Gérbersdorf; the oldest of all, created by 
Brehmer, is located in Silesia; that Falkenstein, under 
the management of Dettweiler, is situated in the Taunus 
near Frankfort; that Reiboldsgriin, Ander Driver is lo- 
cated in the Saxon Erzgebirge, near Dresden ; finally, 
that New Schmecks, under Szontagh, is located in the 
Carpaths. 

A very moderate altitude, a sight affording facilities for 
the creation of a large park, as much as possible in the 
vicinity of a wood, or of a forest protected from high 
winds, sufficiently distant from great centers of population, 
to be ** Far from the mad’ning crowd's ignoble strife,” such 
are the only requisites. Every country in the world af- 
fords plenty of sites, but none, perhaps, similar or more 
desirable than this vast country. 

Now, in what does the treatment 
Mainly of the four following essentials : 

1. Rest in the open air. 

2. Respiratory gymnastics. 

3. Diet. 

4. Hydropathy. 

1. Rest in the Open Air.—What kind of air is best for 
the phthisical patient to breathe? That is the question, 
Here we find the same striving after a specific as is shown 
for the climatic influence. Thus, while Jaccoud affirms 
that the climate of altitudes is curative by its own virtue, 
G. See, somewhat biased by the infectious doctrine, claims 
that in order to be curative, the air must be entirely asep- 
tic, that is, devoid of germs. Still the results obtained in 
the ‘closed establishments” show that all that is requisite 
is pure fresh air. 

So much is demonstrated and admitted now-a-days that 
what the phthisical patient needs above all is fresh air, 
and plenty of it. In order, then, to supply that want in 
the best possible way, some special accommodations have 
to be provided, under the direction of experienced house- 
physicians. The best way, says Dettweiler, to get a pa- 
tient accustomed to the outside air, is to have him stay 
out of doors stretched on acouch. There is no harm in it, 
if the subject be warmly dressed. It is worth while know- 
ing that Dettweiler, formerly a phthisical patient himself, 
was cured by means of that simple method. 

After a few days the habit is formed, and the patient 
has no wish to get back under cover. Little by little a 
sense of comfort develops, digestion and sleep improve, 
the fever lessens, the breathing becomes easier every day, 
and, most curious of all, the cough almost entirely disap- 
pears. 


proper consist? 
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The weak and feverish patients are made to stay out in 
the reclining position as late in the day as possible, until 
they have gained strength and the fever has diminished. 
Even such patients as are obliged to take to their bed on 
account of extreme weakness and high fever, are not con- 
fined to their rooms; for the bed is pushed out on the 
veranda. 

This plan is carried out all the year round. In winter 
time patients are thus made to stay out from 5 to 11 hours 
in succession, the average being seven hours. Very fre- 
quently what might be called the medical day closes as late 
as 10 p.m. The patients then repair to their cool and 
thoroughly ventilated rooms. 

When the weather is stormy, patients seek a shelter 
under large glass-roofed halls, opening on every side upon 
the garden, and where they enjoy the benefit of the open 
air in spite of dense fogs, snow-storms, or biting cold. 

Dr. Frémy, in order to show what degree of endurance 
the patients can be made to attain in that line, cites the 
fact that in 1883 the Christmas and New Year's festivities 
were celebrated by the patients at the Falkenstein estab- 
lishment under an open tent, surrounded by fir-trees that 
had been stuck into the deep layer of snow outside. Not 
one of them, however, was in any way harmed. 

2. Respiratory Gymnastics. — As soon as the patients 
have grown stronger and apyretic under the influence of 
prolonged sojourn in the open air, they are allowed to walk 
in the park. Here every detail is calculated toward im- 
proving, little by little, the strength of the heart by mod- 
erate exercise without fatigue. The paths in the park have 
various grades of inclination that are adapted to progres- 
sive pulmonary gymnastics. But the greatest attention 
is paid to the condition of the heart all through that part 
of the training. In fact, the heart is here made the test of 
the amount of exercise to be allowed. The patients are 
constantly under attendance; they are never allowed to 
fatigue themselves, as fatigue, especially of the heart, is 
harmful to the phthisical invalid, and always brings back 
the fever. 

Besides, the patients are taught to avoid perspiration, 
It has been observed that if a patient succeed for a length 
of time in keeping his skin dry, it will gradually lose its 
excessive sudoral propensity. This is one of the most 
characteristic details of the cure. 

One thing, too, struck Dr. Frémy. It is the care prac- 
ticed in preventing patients from exposing themselves un- 
necessarily to the rays of the sun, as hemoptysis is very 
likely to occur from such exposure in predisposed subjects. 
To that end shaded lanes are provided in the park. 

3. Diet.—The air-cure, such as we have outlined it, is 
only a part of the system. The real difficulty of the treat- 
ment is to feed the phthisical patient. One point at least 
is universally conceded, that this class of patients never 
eat too much. 

There is no lack of reasons why appetite should fail them. 
First, he may have inherited the disposition from his par- 
ents, and from childhood he may have been a small eater. 
Then commonly the sensation of hunger diminishes in a 
direct ratio with inanition. Then again, as Bouchard has 
observed, most of the phthisical patients have more or less 
dilatation of the stomach. 

Nevertheless, experience and observation tend to show 
that, except in very unfortunate cases, the influence of the 
air-cure alone is sufficient to bring about a change for the 
better. 

Dettweiler states that in the course of one year, four- 
teen per cent. only of his patients failed to show an in- 
crease of weight. 

The average gain is six to eight pounds in a period of 
eighty days. Each patient is given a diet appropriate to 
his individual condition, tastes, amount of exercise, and 
so on. The principle most commonly applhed is that of 
small, substantial and frequent meals, with a view to de- 





veloping the digestive capacity in a continuous, progres- 
sive way. 

What is aimed at by means of these dietetic contriv- 
ances, is not to gratify such or such an alimentary theory, 
but to avoid every possible error of diet, to remove the 
causes that may provoke or keep up anorexia, to overcome 
any prejudice that may stand in the way, and finally to 
over-feed the patient. 

This latter is quite an art initself. It is a matter of 
constant care and attention on the part of the physician. 
It is also a matter of education on the part of the patient. 
Nothing of the kind could be done either at home or in the 
common health-resorts. It is only the ‘‘ closed establish- 
ment” that can afford such a methodical course. 

4. Hydropathy.—I have little to say about this last 
means of cure. That it is powerful for good and for evil 
is generally recognized. The best authorities on phthisis 
are agreed on its efficacy, when properly applied, as rec- 
ommended by Winternitz, Brehmer, Dettweiler, Sorgius, 
Soxolowski, Sontagh, Driver, Spengler, Bennett, Jaccoud, 
Peter, etc. 

It is properly the complement of the inuring process to 
which these patients are subjected. From a statistical 
survey of the various establishments, it appears that one- 
third only of these patients is thought fit to receive the 
douche. 

You readily understand what amount of prudence, care, 
competence and experience such treatment requires at the 
hands of the attendant who dispenses it. Here, again, we 
must realize that it is only a thoroughly trained and skill- 
ful house-physician who can assume such responsibility. 

I can not close this rapid survey without pointing out 
one of the most remarkable consequences of this hygienic 
treatment, namely, the physical and moral education that 
the patient receives thereby. Through personal experi- 
ence, multiplied by that of his fellow-companions, by 
friendly intimacy with the house-physician, he has grad- 
ually acquired the exact knowledge of what he can and of 
what he can not do. He learns that the slightest impru- 
dence may have the worst consequences. He has learned 
how to measure his own strength, and how to regulate its 
expenditure. He has been taught that henceforward his 
life will depend upon his conduct. He realizes the full 
meaning of the sentence, ‘* L’homme meurt de son carac- 
tére.”” 

No medicinal treatment whatever is used,except for unu- 
sual complications. Thousands of patients have been 
treated in these institutions, with uniformly good results; 
as an average, twenty-five per cent. are cured; in a much 
larger proportion relief is obtained and life prolonged. 
Now, if we reflect that their ‘ clientéle” is mostly recruited 
among desperate cases, we can not but acknowledge the 
efficacy of the method. For where is the practitioner who 
can boast of achieving such results ? 

It strikes me that such a method of cure, so rational in its 
principles, being outside the pale of the schools, and hav- 
ing, therefore, no doctrinal argument to contend with, 
ought to be universally recognized and adopted, until we 
can find something better. 

This method was originated by Brehmer, who, as far 
back as 1854, proclaimed the curability of phthisis by hy- 
gienic means, in recompense for which he was called a 
quack. 

How far it is possible to follow a methodical course of 
treatment, under such trying circumstances, I leave for 
you to judge. 

Hygiene, we have seen, constitutes the fundamental 
principle of treatment in the ‘‘ closed establishments ;” 
that hygiene which Bouchard rightly proclaims ‘the best 
curative agent in our possession.” 

Of course ; but if we endeavor to apply it to the cure 
of phthisis, we must do so systematically and methodically. 

If so, then hygiene becomes too ponderous an instru- 
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ment for a phthisical patient to wield for his own ben- 
efit. Hence the necessity of such establishments as I 
have described, where all that pertains ‘to hygienic ther- 
apeutics can be practiced and taught by competent phy- 
sicians, the patients have nothing else to do but to obey 
instructions. Hygienic therapeutics make no further pre- 
tense than to render the infected organism able to defend 
itself; and to cure it by means that have nothing specific 
about them. 

It follows that those authors who seek a curative agent 
in the climatic influence must be prepared to meet with 
very scanty success. Such is the case with the patients 
who flock to the altitudes of Davos, Samaden, Saint Mo- 
ritz, which Jaccoud recommends as being curative. No 
doubt a certain class of scrofulous or bronchitic subjects. 
with suspicious antecedents, or such as are only predis- 
posed to or convalescent from the disease, may find the 
mountainous climate quite beneficial. Such people are not 
actually sick. The go-as-you-please system followed at 
the popular resorts may suit them, or not positively harm 
them. But take tubercular subjects, where consolidation 
or softening have set in, and the position is very different. 
Here the ‘‘closed establishment” becomes a requisite, be- 
cause these patients have to be protected against them- 
selves; they must be taught how to behave. The physi- 
cian who sends his phthisical patient to a health resort 
does not usually know what he is doing; he is always 
making an experiment. 

With the ‘closed establishment” there is no longer any 
uncertainty. The physician there knows what he is about ; 
his work lies clearly before him. Everything is sharply 
defined and precise in the method he follows. The patient 
sent there stands a good chance of finding his way home, 
which is not reasonably to be expected of phthisical inva- 
lids starting for sunny shores or frosty summits. ‘* For 
three years,” says Dr. Frémy, ‘“‘I have spent my summers 
in visiting these establishments ; I have spent months in 
most of them, and I have formed the conviction that they 
render such service that if there be diseases fit only to be 
treated in special establishments, phthisis is one of them, 
most assuredly. It is a complex disease—a disease unlike 
any other. It therefore requires a special treatment. 
Little does it avail to run far or near in search of such or 
such a climate. What the phthisical patient wants is rest 
in an institution where he shall be subjected to a method- 
ical treatment, physical and psychical. When the anti- 
septic cure for tuberculosis is found, which may be in the 
near future, this moral and hygienic treatment will lose 
none of its value.” 

It is therefore highly desirable that establishments sim- 
ilar to those that are doing such remarkable work in 
Germany should be founded everywhere. 

Why should not this government look into this matter 
seriously, and commission a few competent physicians 
to visit Germany, with a view to studying the method 
of phthisiotherapy in use in those special institu- 
tions? 

If half a dozen such institutions were founded in various 
sections of this country, and run on sound princi- 
ples, thousands of valuable lives could be saved every 
year. 

It may not be devoid of interest to know that the Ger- 
man establishments are very successful in a pecuniary 
way, and that their managers derive a handsome income 
from them. 

If we reflect that phthisis is relentlessly mowing down 
day by day the worthiest part of our population, in the 
proportion of one-fifth of all the causes of death ; that no 
satisfactory medicinal treatment has yet been proposed ; 
that the climatic treatment is a dangerous illusion, and a 
costly one, we must come to the conclusion that the 
hygienic treatment, according to Brehmer’s method, de- 
serves better than silence and a lack of recognition. 
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By ARTHUR T. HILus, M. D. 
Surgeon to Ward's Island Hospital. 


Treatment of Acute Abscesses.—Based upon wti- 
ology and pathology, upon first thought this subject may 
seem very simple, but upon further consideration it will be 
seen that the scientific treatment of it is worthy of consid- 
eration, especially when an abscess is of large size, deeply 
seated, and near an important cavity or vessel, thereby en- 
dangering life, it often causes intense suffering, and the 
surgeon who can skillfully avert the suppurative process, 
or, when the abscess has formed, can quickly remove it, 
leaving little or no trace behind, will not only win the 
gratitude of the sufferer, but add greatly to his own repu- 
tation. 

Dr. Hubbard, in his exhaustive paper upon this subject, 
has noted very carefully the opinions of many great sur- 
geons and pathologists, and the slight advancement made 
in regard to the etiology and pathology of suppuration, 
and also the treatment of abscesses, as compared with that 
in some of the other branches of surgery, is really very 
small. 

Two facts seem to be quite well established, the constant 
presence of recognized micro-organisms in the pus of acute 
abscesses, and secondly, the almost absolute certain’ *’.at 
the injection of a pure culture of these organisms ini » 
tissues will produce an abscess, after the formation vw. 
which the following treatment will be found most satisfac- 











tory in its results: 

1. The immediate removal, as far as possible, of the pus 
already formed. 

2. The destruction of any microbes which may remain in 
the abscess cavity. 

3. The prevention of the entrance of new germs from 
the outside. 

The bi-chloride “of mercury is perhaps the best agent 
known for the destruction of microbes, and it is desirable 
to take the same precautions before opening the abscess as 
in the large operations, of thoroughly cleansing the skin 
for some distance around the abscess with soap and water, 
and subsequently with a solution of bi-chloride of mercury 
(1 to 2000). The incision should be made with a sterilized 
knife, and the opening should be free, that the abscess 
cavity may be easily and thoroughly irrigated. The pus 
should be evacuated slowly, moderate pressure being made 
over the surface until the pus ceases to flow, and then the 
cavity should be thoroughly irrigated with the bi-chloride 
solution 1 to 2000 or 5000 or a solution of sanitas, and they 
should be used until they run out perfectly free from pus and 
clear. In case of a small abscess without much hemor- 
rhage, neither a drainage tube or seton are necessary, and 
the antiseptic dressing can be applied at once, and allowed 
to remain at least twenty-four hours, and should there be any 
pus on the dressing, another washing should be resorted to, 
and a clean dressing reapplied. The pain from the wash- 
ing out is considerably more than from the incision, but in 
adults we have very little difficulty, and in children anzs- 
thesia may beemployed. The advantages may be summed 
up as follows: 

1. When carried out, an almost certain cure in from 
forty-eight to seventy-two hours. 

2. The certainty that no septic poisoning can arise from 
decomposing pus. 

3. The small scar, which usually disappears after a time, 
and is of no small consideration when the abscess occurs in 
an exposed part, especially if the patient be a woman or 
child. 


Treatment of Rachitic Deformity without Suppura- 
tion,— While not all of the cases of knock-knee and bow- 
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legs demand surgical treatment, it is well known that many 
of them do, and it is only when the bones are soft that 
orthopedic apparatus is of any value, and the importance 
of the early recognition and treatment of either of these 
conditions can not be too strongly urged. Far better re- 
sults, and in a much shorter time, and with less discomfort, 
can be obtained by judicious surgical treatment. 

Osteotomy under antiseptic precautions is becoming one 
of the safest and most successful operations in surgery, by 
this means we secure perfect immunity from inflammatory 
complication, and a compound fracture heals as a simple 
fracture. 

Dr. Macewen, of Glasgow, has done much to raise the 
standard of orthopedic surgery, and his operation for genu 
valgum is justly celebrated. 


Cod Liver Oil and Lime-Water in Scalded Throat.— 
Dr. H. D. Palmer, in American Practitioner, velates the 
case of a little girl aged three years, who, when the mother 
Was out of the room, had attempted to drink from the 
spout of a boiling tea-kettle, which stood on a low fire- 
place about level with her face. She had sueceeded in 
taking enough into her mouth to scald the throat most 
severely, aud when he got to the house he found the little 
patient collapsed, livid in the face, and evidently dying 
from shock. The mouth was so swollen and scalded, he 
could form no idea as to the extent of the injury to the 
throat. He thought the child would not recover, but de- 
termined, as it could not take food of any sort, to give it 
equal parts of cod liver oil and lime-water, as much for the 
sake of a dressing to the injured parts as for the nourish- 
ment the oil would afford. He ordered it to be fed with a 
teaspoonful every hour, and from the first the beneficial 
efiects were truly marvellous. The pain was evidently re- 
lieved by keeping the scalded surface constantly coated 
with this novel Carron oil, and as the child at first only 
swallowed with difficulty, it was longer in contact witk 
the inflamed mucous membrane. In three days the child 
began to take notice, and in about a Week afterwards all 
the distressing symptoms of difficulty of breathing, which 
had made him fear for its life sometimes, had vanished. 
As it improved, he added milk to its diet, and gradually 
reduced the oil and lime-water. It recovered completely. 


Anteflexion of the Uterus.—Some of the conclusions 
arrived at by Dr. W. Gill Wylie with regard to this disease 
are concisely stated as follows (Am. Jour. of Obs. and Dis. 
of Women and Children, Sept., 1883, and Dee., 1884) : 

1st. There is undoubtedly a certain number of cases in 
which a marked degree of anterior curvature gives no 
painful symptoms. 

2d. Anterior displacements are the result, rather than 
the cause of pathological changes in the uterus. They 
may add to and sometimes intensify disease, but are rarely, 
if ever, the primary cause. 

3d. Dysmenorrhea with anteflexion is rarely, if ever, 
chietly and directly due to the flexion, but the latter in some 
“~ases may aggravate the pathological conditions which are 
the real cause of the pain. 

4th. The attempt to correct anterior displacements by 
the use of pessaries is rarely, if ever, sufficient to effect a 
cure, unless the cervix is dilated at the same time or other 
pathological conditions are treated. The use of mechani- 
cal supports may give some relief, but they are merely 
palliative, and as used by many they frequently do harm. 

5th. The true morbid condition of the uterus in most 
cases of antetlexion is one of imperfect development, while 
the uterine canal is more or less stenosed by the degenerate 
and contracted state of the uterine tissues, and the mucous 
lining is degenerate and atrophied, often hyperesthetic, es- 
pecially in that part of the organ where the circular fibres 
are most powerful and contracted, at the os internum. 





6th. If the above is true, the treatment obviously would 
be to stimulate development by improving the general 
health and by the local use of electricity, to relieve the 
stenosis by dilatation or division and divulsion, to perfect 
the drainage, and bring about a healthy condition of the 
mucous lining. 


The Treatment of Tenia by Chloroform.—Dr. W. H. 
Bennett, of Brooklyn, writing tothe Medical Record, gives 
the details of three cases where chloroform was primarily 
successful in either killing or completely anesthetizing 
tapeworm, so that its expulsion was rendered an easy mat- 
ter by the simultaneous or after-administration of a brisk 
purgative. The only disagreeable symptoms caused by the 
drug were in one case slight nausea, and in all a trifling 
sense of intoxication, with slight headache and somno- 
lence, which passed off in a couple of hours after the oil 
operated. It will be noticed that half a drachm was the 
largest quantity of chloroform used. In case this should 
not prove sufficient, Dr. Bennett would prefer, in subject- 
ing the patient to treatment at a subsequent time, to ad- 
minister a second half-drachm some twenty minutes or 
half an hour after the first dose of a like amount of chlo- 
roform, or even several subsequent doses of a few drops 
each, at intervals of some minutes, than to give more than 
the maximum quantity here mentioned. By this latter 
method the effect on the worm might be equally great, 
while the action of the drug on the heart would not be as 
likely to produce the alarming symptoms which have 
been reported where doses of one drachm or more have 
been given. 


Treatment of Chordee.—Among the late contributions 
to the treatment of these erections, is that of Anthelme 
Sabin, whose means are entirely mechanical. The ap- 
paratus consists of a belt? to the posterior portion of which 
are attached two thigh bands, separated from each other 
about twelve inches and so as to pass exactly in the natal 
folds. These two straps are continuous in front with a 
large, thick band of cloth about six inches wide and eight 
inches long, terminating in three straps, which are buckled 
to the belt. In applying the apparatus the penis is lowered 
so as to find a resting place between the testicles and press 
against the perineum. The advantages claimed for this 
are: ist. That it regulates the erections and soothes the 
pain. 2d. It soothes the pain by preventing an erection 
of the penis and consequent tension of the corpus spongio- 
sum. 3d. The number of micturitions frequently diminish, 
for erections increase the desire and patients urinate to 
cause the erection to subside. 4th. The author suggests 
the possibility of relieving other forms of morbid erection 
by this simple mechanical treatment. 


Anosmia Cured by Nitrate of Silver.—Dr. Rood, of 
Northampton, Mass., reports in the Medical Record a case 
of severe epistaxis in a man, age 27, who had never en- 
joyed the sense of smell. The hemorrhage having re- 
curred more than once, was finally cured by very free appli- 
cations of solid nitrate of silver to the mucous membrane 
covering pharynx and nasal cavity. Curiously, also, 
the anosmia was cured, smell being quite restored on 
recovery. 


Chloroform in Chronic Constipation,—Dr. J. W. Milam 
writes to the Indiana Medical Journal, that the inhalation 
ofa few drops of chloroform at each stool, is one of the 
most efficient aids to the cure of chronic constipation. He 
claims to have cured cases by this method, without the use 
of any other medicament. He has the patient carry a half 
drachm vial of chloroform in his vest pocket and inhale 
from the vial, thus assuring perfect safety. 
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THE MEDICAL LICENSE QUESTION. 





EVERAL years ago an act drawn up under 
the direction of the late Dr. John F. Gray of 

this city became a law, which authorized the 
regents of the State University to appoint an 
examining board from each school before whom 
any student could appear and, passing the exam- 
ination, receive the title of Doctor of Medicine 
from the University of the State of New York. 
In all the time this law has been in force not more 
than a half dozen in the homeopathic school have 
availed themselves of its privileges, and we believe 
none in the Eclectic or the Old School. Within 
the past few years there has been a constantly 
increasing demand from leading men of all 
schools for an examining board acting independ- 
ent of the teachers, and which should alone have 
the power of granting license to practice medicine 
in this state. An act looking to this end was 
drawn up under the direction of the committee of 
legislature of the Old School, introduced into the 
legislature,and by the Senate referred to a com- 
mittee of its members before whom, at a stated 
time, members of the medical profession were in- 
vited to appear and express their views. The act 
was discussed before the committee by Dr. D. B. 
St. John Roosa and Dr. Lee as representatives of 
the New York State Medical Society; Drs. H. M. 
Paine, M. O. Terry and T. F. Allen representing 
the New York State Homeeopathic Medical So- 
ciety, and also by representatives of the Eclectic 
State Society. Dr. Guernsey was present by 





special invitation. Dr. Roosa explained the fea- 
tures of the bill which he claimed was drawn with- 
out any partisan purpose, but with the sole desire 
of contributing to the best interests of the people 
without interfering with the just rights of any 
portion of the community. The licensing board 
was to consist of nine persons appointed by the 
regents of the State University. Five of the nine 
were to be nominated by the Old School State 
Society and Colleges ; three by the Homeopathic 
Medical Society and Colleges, and one by the 
Eclectic School. There was to be three examiners 
in theory and practice. Three sets of questions 
were to be formulated by the regents in this de- 
partment, representing the three schools of medi- 
cine, and the student was to elect before which 
examiner he would appear. The students were to 
be designated by numbers, their names and the 
college from which they graduated being known 
only to the regents. The written answer to the 
questions, furnished in every case by the regents, 
constituted the examination, and were to be placed 
on file in the archives of the university. 

Dr. Allen opposed the act as being unjust to 
the Homeeopathic School, and intended to drive it 
to the wall and crush it beneath the feet of a 
power whose acts in the past had shown it to be 
devoid of honor and determined to crush a hated 
opponent at any cost. The act was aimed, he 
thought, specially at the New York Homeeopathic 
Medical College, whose curriculum of study was 
higher and its teachings more thorough than any 
other medical college in the United States. In 
fact, said the doctor, with a tearful pathos in his 
voice, ‘‘ we are very proud of our college.’’ The 
college had raised, or was in hopes of raising, two 
hundred and fifty thousand dollars for new col- 
lege hospitals and other buildings, and an act 
which compelled all students to come before a 
board for license, five of which, a majority, 
being Old School physicians, would naturally 
drive the majority of their students into Old 
School colleges, leaving the homeeopaths out 
in the cold. The fact that the act provided 
that neither the names of the students or the 
college from which they graduated was to 
be known to the examiners, he considered delu- 
sive. He had no confidence in the honor or good 
intention of the Old School, and disbelieved their 
promises. He therefore opposed the act which 
they had determined to rush through without 
consultation. The argument of Drs. Paine and 
Terry, and of the representatives of the Eclectic 
School, was similar in tone and character; all, 
while they believed in a licensing board, opposed 
this act and recommended three separate boards, 
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one for each school. Dr. Guernsey said the 
necessity of an independent examining board, 
before whom all students must pass an examina- 
tion before receiving a license to practice medicine 
in the state, had been clearly set forth by Dr. 
Roosa, and would receive the unqualified assent of | 
men of all schools. The question now was how 
shall that board be appointed so as best to con- 
serve the interests of the people whose servants 
we all are. He approved, most heartily, of a 
single examining board, but did not approve of 
the manner proposed for its selection. The Uni- 
versity of the State of New York is the high- 
est educational organization in the state. It is 
to the colleges and high schools in this state 
what the Archbishop of Canterbury is to the 
Church of England. The regents are made up of 
men who have filled honorable positions in the 
state, or who have won renown in the fields of 
literature and science. They hold their office in 
life untrammelled by politics and unfettered by 
creeds in theology or medicine. A board like 
this, whose acts are to go on record to be reviewed 
if need be by future generations, will not be 
likely to stultify itself by the tricks of diplomacy 
or by the unjust claims of partisans. As just 
judges they look simply to the right, which they 
enforce with all their power. To this board should 
be committed the sole power not only of nominat- 
ing but of appointing the examiners, who will be 
responsible for the just fulfillment of their duties 
solely to them, and can at any time be removed 
for cause. If the questions for each examiner are 
formulated by the regents, to whom only the 
name and the college conferring the title of Doctor 





of Medicine is known, and each student is sub- 
jected to a written examination upon precisely the 
same series of questions, which will be filed in the 
archives of the university for future reference, 
there could be, not only no possibility of unfair- 
ness, but every student, having passed the same 
examination, would start on his professional career, 
so far as the certificate of the examination is con- 
cerned, from the same plane. The board of exam- 
iners should be seven instead of nine as proposed 
in the act, for the reason there is no necessity of 
any examination in theory and practice. Ifa stu- 
dent has studied intelligently anatomy, surgery, 
physiology, obstetrics, materia medica, and under- 
stands thoroughly the physiological action of 
drugs, he can be better trusted to apply his reme- 
dies than if he had been drilled ever so carefully in 
any particular theory. He can use water, electri- 
city, hot, cold or moist air, and drugs in large or 
small doses, as in his judgment they are needed 





to produce certain effects. He is licensed as a 


physician with full liberty to use any method 
which appeals the most forcibly to his judgment. 
Understanding the physiological action of drugs, 
he must of necessity have a pretty clear insight 
into their dual action, using either, as occasion 
may require. <A license obtained from an exam- 
ination like this would do more by starting any 
physician, so far as the endorsement of the board 
is concerned, on the same educational plane, to do 
away with the war of the pathes of which every 
one is heartily tried, and bring about a mutual 
respect and esteem based upon knowledge. By 
an examining board for each schoo] nothing would 
be gained, but sectarian hate would be intensified 
and perpetuated. The members of the Old School 
were willing to adopt the suggestions of Dr. 
Guernsey if in that way a licénsing board could be 
obtained, but the rest would only consent to a 
board for each school. In all probability the whole 
matter will fall to the ground. 


HE Annual Meeting of the Massachusetts 
Homeeopathic Medical Society was held in 
Boston, April 10th and 11th. At the banquet on 
the evening of the 10th, Dr. Conrad Wesselheeft, 
in reply to the toast ‘‘ Hahnemann,”’ said, that 
Hahnemann inaugurated and accomplished a re- 
form in medicine when it was most needed. But 
he urged, while it was easy to bask in the lustre 
of a great man, this was in danger of leading to 
the downfall of Hahnemann’s teachings and of 
leading us to forget his philosophy. Hahnemann 
had given us the principles, but his methods, like 
all early methods, were imperfect. We forget 
that the pharmacy of Hahnemann is yet in its 
infancy. Now itis time to go ahead and see if 
we could not improve a little upon what he had 
done. The motto of the past hundred years had 
been “ not dare to know ”’ but ‘‘ dare to believe.”’ 
We must change our method of investigating 
things. 

In reply to the toast extending a general greet- 
ing of the homceopathists of Massachusetts to the 
profession generally, Dr. Walter Wesselhoeft said : 
**In endeavoring to clearly define our position we 
must first assert our just claims to stand within 
the profession, to draw our knowledge and our 
rules of art from all its best sources, to add to its 
efficiency, to uphold its honor, to enjoy its priv- 
ileges. We aim to be physicians in the best and 
widest sense. Medicine constituted the most ef- 
fective and safe agent for the control of diseases 
which called for treatment, but the knowledge of 
selection and application should rest as far as 
might be upon the exact methods which were the 
results of experiment.” 
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In reply to the toast ‘‘ Law and Medicine,”’ Dr. 
Talbot said: “‘ Let us eliminate every thing like 
fraud and deception from the profession itself as 
well as its hangers on; let us gain from every 
source all possible aids to the healing art. Medi- 
cal science has not reached that point that it 
knows all it ought to know, or even knows cer- 
tainly what it thinks it knows. Let us not be 


too top lofty and too dogmatic in mooted points, | 


let us not assume a knowledge we have not, but 
let us seek instruction in an humble spirit from 
whatever source it may come. Let us see that 
the curriculum of our schools are of the broadest 


and most comprehensive character, that our phy- | seta - 
| should under penalty insist on its production) a medical 


sicians are not merely scientific men but fully pro- 
vided with the means of healing the sick.”” The 
learned dean of the Medical Department of the 
Boston University made no direct allusion to the 
important opinion of Judge Barrett upon medical 
ethics published in our April issue, but his en- 
ergetic and burning denunciation of medical fraud 
showed that he was in hearty sympathy with its 
sentiments and conclusions. 

The second days’ meeting was held at the West- 
boro Insane Asylum, when the able address of the 
president, D. I. Hayward, was given, and the re- 
port of the committee on insanity and nervous 
diseases presented. 


CONSUMPTIVE TRAVELERS. 





An article in the Australasian Medical Gazette, by a 
layman, Mr. G. R. Macmullen, barrister-at law, calls at- 
tention (for the first time, we believe) to a subject of con- 
siderable importance in connection with ocean traveling, 
viz., the possibility of contracting consumption from an 
invalid companion during the voyage. The writer sup- 
poses the case of a healthy man who secures a berth in a 
cabin in a steamer or sailing ship bound, say from London 
to Australia. He goes on board, settles down, and finds 
that luck has associated him for the voyage with a highly 
consumptive individual. 

The cabin is most likely very small. Naturally enough, 
the consumptive man will have a considerable dread of 
ventilation, at least such an amount of it as a healthy man 
would desire; and so, at the very outset, the healthy and 
ailing find their wishes not in accord. Thus it very prob- 
ubly happens that the relations between the persons be- 
come strained—a state of affairs which by no means adds 
to the pleasantness of the trip—and it is usually quite im- 
possible to change one’s cabin during the passage. Now, 
under these circumstances, while to persons in an advanced 
physical condition the long voyage is very frequently fatal, 
it is fraught with the most serious danger to those who 
have to consort with them for weeks or months in con- 
tined spaces, such as ships’ cabins. Koch, in his work on 
the ** Etiology of Tuberculosis,” says that any healthy per- 
son brought into immediate contact with a phthisical pa- 
tient and inhaling the fragments of fresh sputum dis- 
charged into the air may be thereby infected. He adds 
that dried sputum is much more likely to cause infection, 











as, owing to the negligence with which the expectoration 
of phthisical patients is treated, it must eventually enter 
into the atmosphere in considerable quantities. Dried 
sputum, moreover, may retain its virulence for monthlis, 
perhaps for much longer under some circumstances. But 
supposing this virulence to last only for some weeks, a 
phthisical patient is bound, as a general thing, to scatter 
around him a large quantity of infective material, and 
that in the form most likely to give rise to infection. 

Mr. Maemullen also reminds us *‘ that tuberculosis is by 
no means confined in area to the lungs, but may finda 
home in another viscera of the body.” 

As a remedy for this state of affairs, he suggests some 
such regulations as the following : 

**In the first place, all intending passengers should, on 
booking, be able to produce to the shipping agents (who 


certificate stating that the intending passenger is in good 
health, or if not so, the nature of his or her ailment. Sec- 
ondly, the medical officer in charge of the ship should have 
the power to remove a passenger into the ship's hospital, 
which, in view of such contingency, would be properly 
fitted up for the reception of patients. Of course, when a 
passenger occupies a whole cabin the rules would be re- 
laxed. This would be no hardship to the patient, but a 
positive benefit, and would result in general convenience 
and satisfaction. 

“The certificate might be given by a physician appointed 
by the shipping company, or by the usual medical attend- 
ant of the intending passenger.” 

Of course, in such a short passage as that across the At- 
lantic ferry has now become, the dangers above referred to 
are much less to be apprehended. Yet, even here, they 
can not be regarded as altogether absent, and some con- 
sideration of them in the selection of one’s cabin com- 
panion, when such selection is possible, will not be out of 


place. 
- - a 


A’ a recent meeting of the King’s County Medi- 
cal Society, the discussion turned upon the 
marked increase of typhoid fever in Brooklyn dur- 
ing the past few years. The fact was admitted 
by all the physicians, and one of the most fruitful 
causes was attributed to the infection of water 
from the numerous large cemeteries in and in the 
near vicinity of the city. All of the speakers ad- 
mitted the growing necessity of some better way 
of disposing of the dead than by burial, and were 
inclined to favor cremation. The objections to this 
process are mostly those of sentiment, which 
might in a measure be removed by time, but a 
plan has recently been proposed, practical and free 
from the objection urged against burial or crema- 
tion. It is found that exposing the body to a 
strong current of air a short time, leaves it in the 
condition of the bodies left in the dry air of some 
portions of Arizona and otherdocalities: the pro- 
cess of putrifaction is arrested, the gases are car- 
ried off by the current of air passing through a 
flue and are consumed. The body thus thor- 
oughly dried is left in an apparently natural con- 


. dition, so far as form and appearance is concerned, 
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and can be preserved for ‘all time. Experiments 
have proved the correctness of this theory, bodies 
prepared in this way having been preserved with- 
out the slightest change or unpleasant odor for 
many months. A company has been organized 
for the erection of a mausoleum large enough to 
contain many thousand bodies. The niches will 
open upon corridors lighted by electricity, and 
will be guarded by two doors, the outer one of 
marble, iron, or bronze, and the inner one of plate- 
glass through which can be seen the body un- 
changed in color and untouched by decay. The 
walls of the mausoleum will be of concrete as firm 
and enduring as the rocks of the mountains. 
Provision will be made where the dead of families 
may rest together, and where the niches will open 
into a reception room which can be furnished to 
suit the taste of the living. 

This plan will do away with the danger of being 
buried alive. As during the process of preparing 
the body it is surrounded with a current of air 
and an electric wire sounds a bell in the office of 
the mausoleum on the slightest movement of the 
body. The welfare of the living require, at no 
distant day, some plan for the disposal of the dead 
near large cities different from that of burial. 

i ie Centennial of the Inauguration of George 

Washington in New York as first President 
of the United States. May 29th and 30th, has been 
the occasion of bringing together many revolu- 
tionary relics and many unwritten incidents which 
have been transmitted from one generation to 
another. We can hardly realize that with the 
hundreds of physicians graduating every year 
from our medical colleges, that one hundred years 
ago there was only one surgeon and thirty-seven 
physicians in the city. The New York Medical 
Society was organized, with Dr. John Bard as 
President. His appearance, as he rode about the 
city in a low phaeton from one patient to another, 
was at least peculiar, but probably in harmony 
with the times. He wore a red coat, a cocked hat 
and carried a gold-headed cane. His son was the 
family physician of Washington during his stay 
in New York. 

The Doctor’s Mob, which occurred one hundred 
and one years ago, forms an interesting incident 
in the early history of New York. 

A graphic description of the riot was given by 
Thomas Jefferson jp a letter toa friend. ‘“‘ It has 
long been the practice,”’ he said, “ with the sur- 
xeon, to steal from the graves bodies recently 
buried. <A citizen had lost his wife, and on the 
second evening after her burial visited her grave. 
He found it had been disturbed, and went at once 





to the medical college. On entering the dissect- 
ing room, he found the body on the table under 
dissection. The public was aroused and the prison 
where one of the guilty parties was secreted, was 
attacked by the mob. The militia was ordered to 
suppress the mob, but refused to act. A contest 
took place between the better class of the citizens 
and the mob, in which several persons were killed. 
The mob was finally dispersed, Mr. Jay and 
Baron Steuben were among the injured.’’ Mrs. 
Lamb, in her history of New York, also gives an 
account of the riot. 

The fact that one century ago the largest city 
in the Union only had room for 37 physicians, and 
that in the spring of 1889 over two thousand 
students received the degree of Doctor of Medicine 
from the medical colleges of the United States, 
gives a faint idea of national growth in popula- 
tion. Then the three great remedies were calomel, 
opium and blood-letting. We have no positive 
information of the precise character of the illness 
which terminated the life of Washington. Prob- 
ably there was a diphtheretic condition of the 
throat, as well as an acute laryngitis. Blood- 
letting was the first remedy used and called for 
by the patient even before the physician arrived. 


ery is of greater importance to the wel- 
iN fare of a pneumonic patient, says Dr. B. F. 
Westbrook, than to have a strong efficient heart. 
Even an hypertrophied heart, if not associated 
with mitral disease, or with only some slight le- 
sion, aS an inextensive aortic stenosis, may prove 
advantageous. 

I remember once being taken by a fellow-prac- 
titioner to see a laboring man—a longshoreman, 
I believe—who had a croupous pneumonia involv- 
ing almost the entire right lung, yet throughout 
the disease he sat in a chair, and even walked a 
little about the room. He made a good recovery. 
There was no marked collateral congestion or 
cedema on the other side. The doctor and I at- 
tributed the extraordinary result to the fact that 
the man had a simple cardiac hypertrophy, due, 
apparently, to heavy muscular work, which car- 
ried the apex out to the mammnillary line. 


HE reports which first came to us of the use 

of sulfonal were so rose-colored that strong 
hopes were entertained that we had at last found 
a safe drug for insomnia. We stated a short 
time since our own experience with this drug, and 
noted two cases where the secondary symptoms 
were so unfavorable as to cause us to recommend 
caution. Dr. Mathesof Munich says that in the 
majority of twenty-seven cases in which sulfonal 
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was given, there were after-effects, such as a 
feeling of fatigue, depression, ringing in the ears, 
headache, and sometimes vertigo. Dr. Ott, a 
German physician, has met with cases where 
vomiting and faintness were produced. Other 
cases are reported where the drug has been fol- 
lowed with an eruption like that of measles. 
Phenacetin has been used in severe forms of neu- 
algia and migraine, often with the most charm- 
ing results, but the great trouble is that it must 
be given with great care, as it regards general 
conditions and dose, or cyanosis may be produced. 
Hypnotics and narcotics are often needed to meet 
promptly certain conditions, but the prolonged 
use of them is almost always attended with 
danger. 


HE general conclusions reached by Dr. Squibb 
from his observations in many of the prin- 
cipal cities of Europe were, that in the United 
States there is a class of physicians who, in ability, 
knowledge and skill in the application of their 
art, are not excelled by any similar class in Eu- 
rope, but that in this country this class is diluted 
and obscured by the much larger class with su- 
perior pretensions and inferior knowledge and 
skill, who keep themselves so prominently before 
the public as to overshadow the better class and 
give a superticial appearance of inferiority to the 
profession as a whole. 

By the uncontrolled multiplication of graduates 
of medicine here, the profession is overcrowded 
with indifferently educated men far beyond the 
demand or necessity for their services, and far 
beyond the proportionate number in any other 
nation. If this struggling surplusage and its in- 
fluences be subtracted, the profession of medicine 
in this country is probably nowhere excelled. 
sutra claims that much better results 

are obtained from quinine given hypoderm- 
icafly than in any other way. He dissolves twenty 
parts of muriate of quinine in one part of pure 
hydrochloric acid and fifteen parts of water. The 
solution is filtered and the chloride of quinine thus 
formed never produces irritation. 


STEIN (Ctrbl. F. Prakt. Augenh.) has been ex- 
perimenting upon guinea pig's with a view to 

the production of opacities in the lens by the repe- 
tition of sudden and continuous sounds. The eyes 
were previously examined carefully, and then the 
animals were placed in a box on which an elec- 
trical tuning-fork was fastened. Here they were 
kept for a few days without the fork being caused 
to sound, The first experiment was made on a 





guinea pig, two days old, with a tuning-fork, with 
100 vibrations. At first the animal was unruly 
and cried. After three or four hours the pupil 
became widely dilated, and after twelve hours 
there was seen a stellate figure on the posterior 
surface of the lens, near the equator, which in 
the next twenty-four hours gradually extended 
through the lens. Then the opacity began to 
fade slowly, and fii uly disappeared entirely in 
four or five days. The second experiment was 
made on an animal three days old, and with a fork 
of 250 vibrations. After twenty-four hours a stel- 
late opacity appeared on the anterior surface of 
the lens, and two days later a similar one on 
the posteior surface. These disappeared subse- 
quently, as in the first case. The third experi- 
ment was on an animal five weeks old, with a fork 
of 100 vibrations. In forty-eight hours dense tri- 
angular opacities appeared at the equator, which 
disappeared in a week. The eyes, on being enu- 
cleated, showed an anterior stellate cataract, or a 
posterior stellate cataract, or a posterior cortical 
cataract, or a combination of all three forms. 


R. MARTIN, in the Surgical Journal, says, 
in reference to the advice given by some 
ultra scientists to wash the arm before vaccinat- 
ing with carbolic acid or corrosive mercury, noth- 
ing could be more grossly unscientific and absurd. 
The arm is saturated with a powerful germicide, 
and notwithstanding the wound made by the 
lancet will heal nicely, there will be no vaccina- 
tion for the germs have been destroyed by the 
germicide. 


Our last month’s issue contained an item, condensed from 
the N. ¥. Medical Journal and entitled ** Remarkable Sur- 
vival of a New-Born Child,” in which the name of the 
original reporter of the case, Dr. Paul F. Mundé, was 
inadvertently omitted. As Dr. Mundé was the gentleman 
under whose care mother and child came in his capacity 
as house-physician at the Wurzburg Maternity from 1867 
to ‘70, a proper mention of the fact would have added 
materially to the interest and authenticity of the narrative. 


R. L. A. PHILLIPS wishes us to say that the 
Bureau of Gynecology will devote the com- 

ing session of the American Institute of Homeo- 
pathy to the consideration of diseases of the fe- 
nmiale bladder and urethra. The chairman’s ad- 
dress in general session will consist of a synopsis 
of the bureau report, with thoughts and comments 
upon the general subject. The following pro- 
gramme will be presented, viz: Urethritis—Acute 
and Chronic, by M. T. Runnels, M.D. Discussion 
of same to be opened by 3S. P. Hedges, M. D. 











56 CORRESPONDENCE. 


(THe N. Y. Men. Times, 








Acute Cystitis—Etiology. Diagnosis and Treat- 
ment, by J.C. Hood, M.D. Discussion of same to 
be opened by O.S. Runnels, M.D. Chronic Cys- 
titis, by J. W. Streeter, M.D. Discussion of same 
to be opened by Phil. Porter, M. D. ‘‘Some 
Anomalous Affections of the Urinary Organs in 
Woman,” by R. Ludlam, M.D. Discussion of 
same to be opened by T. G. Comstock, M. D. 
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THE AMERICAN ARMAMENTARIUM CHIRURGICUM. EDITION 
OF 1889. 

This new, revised and greatly enlarged edition of Geo. 
Tieman & Co.’s Illustrated Catalogue and Price List is now 
ready for distribution. It is an entirely new work, differ- 
ing very materially from former editions, both as to shape, 
size and arrangement of contents. 

A carefully prepared, alphabetically-arranged index and 
price list combined gives location of engraving and price 
of instrument at one glance. 

A large number of operations are described in full, and 
brief descriptions of the anatomy of the parts to be oper- 
ated upon are given. We concede that, for the majority 
of experienced surgeons, such an addition to an instru- 
ment makers’ catalogue may seem superfluous or even 
out of place, but it may, we hope, be appreciated by medi- 
cal students and such surgeons as have little opportunity 
of consulting the latest literature. 

This imperial octavo volume contains 862 pages, and is 
profusely illustrated with over 3,400 first-class wood en- 
gravings, is printed in the best manner on extra quality 
velvet-finish paper, and provided with a handsome and 
substantial binding. 

Every surgeon and physician is entitled to one copy of 
this work upon payment of one dollar for cost of binding ; 
additional copies may be obtained at five dollars each. 


THE PHysIcians’ LEISURE LIBRARY, 1888, 


BRIGHT’S DISEASE OF THE KIDNEYS. By Alfred L. 
Loomis, M. D., LL. D. Publisher, Geo. S. Davis, 
Detroit, Mich. 

This little monograph, so handy to put in one’s pocket 
to read at odd times, contains a concise and readable state- 
ment of the present status of the knowledge upon an im- 
portant subject. Py eee 
A CYCLOP2DIA OF DRUG PATHOGENESY. Edited by 

Richard Hughes, M. D., and J. P. Dake, M. D. 1889, 
Part IX. TIodoformum—Magnesia. 

This important work is nearing its completion, and every 

physician should possess a copy. 





PROCEEDINGS OF THE TWENTY-FOURTH ANNUAL SESSION 
OF THE HOM@OPATHIC MEDICAL SOCIETY OF THE 
STATE OF OHIO, 1888. 


A modest little volume containing much interesting 
material. 
A CLINICAL ATLAS OF VENEREAL AND SKIN DISEASES, 
INCLUDING DIAGNOSIS, PROGNOSIS AND TREATMENT. 
By Robert W. Taylor, A.M., M.D., Lea Bros. & Co. 
Part V. contains life-like colored lithographs of Pediculo- 
sis corporis, Erythema facei, Erythema circinatum, Tinea 
versicolor et Pityriasis versicolor, Kerion, ring worm of the 








head, Pityriasis rubra, Dermatitis exfoliatira, Impetigo 
herpetiformis. 

Part VI. Urticaria, Pemphigus, Tinea trichophytina 
barba, Tinea circinata, Eezema, Lupus erythematosis, 
Herpes zosta. The iiterary, scientific and artistic portions 
of the work are fully equal to the preceding parts, 








E. MERCK, the eminent manufacturing chemist, has 
issued a valuable index to bis products, which will be of 
service to those who use his drugs. It can be obtained by 
addressing him 73 William street. 





CORRESPONDENCE. 
ON EXPERT TESTIMONY. 











I can not agree with Judge Bartlett in his opinion, as ex- 
pressed in your April number. An expert, without the 
stimulus of self-interest in a case, would practically prove 
a block of wood. The judge assumes that these experts 
carry constantly in their minds all the knowledge they are 
expected to testify upon, and that but one answer is possi- 
ble tothe questions they may be called upon to answer. 
This is never true. There is always more information to 
be had on any subject than any one mind can carry. The 
stimulus of interest in behalf of the party who employs 
him causes the expert to do his level best in posting him- 
self. The expectation that he will be matched by another 
as brilliant as himself keeps him from knowingly misrep- 
resenting facts. He fears exposure and ruin of reputation. 
The same reason compels him to study both sides, that he 
may not get caught by an exposure of ignorance. He may 
suppress facts, but he will never misrepresent or deny 
them The other side will present those facts he strives to 
hide, so between both the jury gets the whole story. An 
unbiased expert would have nothing to force him to view 
the field as thoroughly. It would be contrary to human 
nature for him to do so. Jurors naturally feel that ALL 
witnesses are prejudiced to some extent, and the mere act- 
ing as assistant counsel is not near as liable to increase this 
prejudice as the comportment before them would. They 
weigh methods and animus of replies with facial appear- 
ances much more carefully than they would an act of as- 
sistance to the lawyer, which they believe or think seems 
to be honestly given. Besides this, as both sides have ex- 
perts acting both as witnesses and counsel-assistant, the 
prejudice raised must be evenly balanced, so far as it 
arises from this cause. If it was true that jurors were 
markedly influenced against a witness because he aided 
the counsel, our best lawyers would soon find it out, and 
stop the practice as detrimental to themselves and their 
clients. It is because they find that this plan, all thipgs 
considered, proves best for them that they continue it. It 
is, financially, the most economical, since one fee covers 
both functions. 

Your editorial opinion that the expert should be as nearly 
as possible free from prejudice, and should direct the 
judge, and not the jurors, is open to the objection already 
raised, that his opinion would be less valuable, even if 
honestly given, than the combined opinions of two partisan 
or biased experts matched against each other. They have 
a stimulus to think, investigate and study that the single, 
unbiased witness can know nothing of. Besides this, it is 
impossible to get any man freed completely from bias in 
any case. With one expert advising the judge, should 
both their tendencies to bias go together, as in a majority 
of cases they would, woe to the unlucky man they are 
against. Bias is against a party with a distorted face or 
body, with a sour disposition, with poor clothes, with 
dirty, unkempt looks, ete. Judge, jurors and unbiased (?) 
experts of the kind mentioned would all give the benefit 
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of the doubt, where their knowledge failed, to the pretty, 
neat, cleanly face, the pleasant smile, and other points our 
natures admire while justice went begging. tDishonest 
experts can be bought in the way the judge indicated, but 
they are few. The majority of medical men would spurn 
the offer of a case on any such terms. If honest medical 
experts are to take the judge's advice, and act only as wit- 
nesses, or as assistant-counsellors, then these dishonest 
men will have the advantage in the court. The cases they 
champion will have the advantage in the fight. The right 
and honest side will have to pay double for two experts 
without an intellectual stimulus of self-interest, while the 
wrong and dishonest side will have for a single feea 
quickened brain. and one freshly crammed with the latest 
knowledge upon the subject. 

While the judge is quite right in saying that railway 
physicians have no right to force themselves into the 
homes of injured persons, it is equally true that if the in- 
jured party intends to act honestly by the company, he or 
she will not fear but rather court the presence of such a 
physician. Only those who pretend to great injuries they 
never sustained deny a fair investigation to the other side. 
To refuse admission under such circumstances is prima 
facia evidence of attempted deception. 

In the matter of insanity the best experts can so easily 
be misied in the milder forms, every available guard against 
errors of judgment on their parts should be taken. We 
may say that we do not believe that a single mad-house in 
this State holds in confinement one sane person. This can 
be true, and yet some be confined whose delusion is a log- 
ical one rather than due to cerebral degeneration. The 
line can never be drawn between sanity and insanity. 
Most of men have mental aberrations, that verge toward 
the insane. How far, then, should the insanity go before 
incarceration? It is hard to say. The proposal to have 
experts in each judicial district watch the inmates of the 
asylums and report from time to time their condition is a 
good one. In spite of such arrangement, however, the 
danger would not be overcome. Practically sane men 
might remain for life as prisoners, with a dozen experts 
examining them monthly, Their delusion, by persisting, 
would be taken as evidence of their continued insanity, al- 
though it might be due solely to some defect or error of 
their early education, which made it appear logical to them. 

Respectfully yours, R. G. Eccies. 

Brooklyn, April 15, 1889. 


THE CLIMATE OF WASHINGTON TERRITORY. 


In considering the climate of Washington Territory— 
soon to be State—one must remember that the territory 
embraces within its boundaries an area equal to some of 
the empires of the old world. That it is penetrated, east 
of the coast range of mountains, for more than two hun- 
dred miles from the sea by the waters of Puget Sound, 
with its many bays and arms ramifying in every direction. 
Some of these waterways extend far up towards the Cas- 
cade Range and Mount Tacoma on the east. Again, the 
great Columbia River enters the territory on the north- 
eastern border, makes a bénd across the border into British 
Columbia on the north and then another great bend to the 
south and west, and again to the west along our southern 
border to the Pacific Ocean. The northern part of the 
territory from the eastern border to the Cascade Mountains 
is mountainous. The great hills and valleys are usually 
covered with a heavy growth of evergreen timber. Mines 
of gold, silver, lead, iron and coal are known to exist all 
through that region. South of the Columbia and Snake 
Rivers are great prairies, covered with a luxurious growth 
of bunch grass. All the territory west of the Cascade 
Range is covered with a heavy growth of cedar and fir. 
From this brief description of the topography of the 








country your readers will naturally conclude that there is 
a variety of climate. 

In the Puget Sound region very little snow or frost is 
ever seen, and the variation in temperature, from day to 
day in summer and winter, is Jess than in any state or ter- 
ritory north of Mason and Dixon’s famous line. 

We expect frequent rains during the months of Novem- 
ber to March inclusive. As in all other parts of the tem- 
perate zone, the rainfall varies from year to year and in 
different localities. During the winter just past in Tacoma, 
there were only twenty days when there was any rainfall, 
and some of these were only slight showers with bright 
sunshine and balmy air during the most of the day. 

It is the south winds that bring rain. The prevailing 
winds are north or south, and are seldom violent and never 
tempestuous 

The sound of thunder is scarcely ever heard in the 
**Sound country.” Owing to the absence of wind people 
go out constantly in the hardest rains and protect them- 
selves perfectly with umbrellas. Please bear this in mind 
when later on we are considering the prevalent diseases. 

East of the Cascade Mountains, over the great rolling 
prairies and along the rich valleys north of the Columbia 
River, there is a greater variation of temperature between 
summer and winter. Snow usually falls all through that 
region, so as to make good sleighing for a short time every 
winter, and the winter temperature goes as low as twenty 
degrees below zero. The cold is of comparatively brief 
duration, however, as a ‘‘Chinook” (warm wind) is sure 
to come from the southwest, and in a day or two at the 
longest, Jack Frost loses his hold and the nourishing 
grasses are uncovered, so that horses, cattle and sheep live 
all winter witheut other food. 

In the greater part of the territory crops mature without 
irrigation. In some of the richest valleys near the moun- 
tains irrigation is necessary to insure a full crop. 

Such a variety of climate must give rise to many different 
diseases. From personal observation in the country bor- 
dering upon the Mississippi and Missouri Valleys we would 
suppose rheumatic, neuralgic and catarrhal diseases would 
be quite prevalent in the Puget Sound country. Such is 
not the case. We can account for this only because the 
damp air is always warm, and as the rains seem to come 
from the sound and not from the mountains the atmosphere 
may contain homoeopathic doses of muriate of soda. Asth- 
matic diseases are unknown, and people coming here 
troubled with any form of these annoying diseases seldom 
feel any discomfort. The English people living here re- 
mark the similarity of the climate to that of England, ex- 
cept it is not as cold here in winter. The effect of the 
climate is shown in the ruddy complexion of women and 
children, 

The common diseases, scarlatina, measles and all catar- 
rhal diseases, are of a milder type around the ** Sound coun- 
try ” than they are east of the mountains. Even diphtheria 
and typhoid fevers seldom prove fatal here when treated 
as they should be. People coming here with sensitive lungs 
are sure to be benefited if proper care is taken during the 
first few weeks until they become acclimated. People 
suffering from nervous exhaustion rest here without dan- 
ger from malaria. The summers are cool and delightful 
with north wind prevailing, hence, people should wear 
warm flannels the whole year. 

The following is the mean temperature and rainfall for 
the months named for a period of six years, 1883 to 1888 in- 
clusive, as kept by the signal service observer : 


Temperature. Rainfall, 

. Inches. 
ee an . 7 63.3 .46 
IS ivcn csc ese ctcoctencsoens 58.3 2.72 
cite dni ddd eeadauen ace t 100 Se 3.38 
ID, occas oaneees Reeser repr n: ee . 43.9 4.38 
December...... ere ceneews. ee 6.94 
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The records for the other months were recently destroyed 
by fire and none others are accessible. 


The average annual temperature iS...............0.-escecseceeeesees 52° 
The average temperature for the three summer months is.......... 2° 
The average temperature for the three winter months is.... ...... 41° 
The average temperature for the six warmest months is............ 59° 
The average temperature for the six coldest months is........ . 39° 
The average temperature for July, the warmest month is........... 64° 
The average temperature for January, the coldest monthis........ 39° 


This is for the Puget Sound country. 

Flowers have been in bloom in yards all the time the 
past winter. 

The mortuary records have heretofore been very imper- 
fectly kept, and it was only during the last year that the 
ordinances in regard to such reports have been enforced. 
The death rate of Tacoma for the year 1888 was 8.40 per 
one thousand inhabitants. This includes quite a number of 
accidental deaths. Typhoid fever was quite prevalent last 
fall, owing, no doubt, to the digging up of the earth for 
streets and new buildings, and to the fact that many drink 
water from shallow wells. Such water is of the nature of 
swamp water and sewage combined. 

The absence of lime in nearly all the water in the terri- 
tory is noted, consequently the free use of this water is 
beneficial to people who are suffering from any abnormal 
valcareous deposit. We have never known of malarial dis- 
eases anywhere in the territory except about the rivers 
near Portland. 

There are two questions in regard to the climate of this 
territory that are yet unanswered. First, if the mild tem- 
perature here is owing to the near contact of the Japan 
current to this coast, why is it that the prevailing warm 
winds are from the south? Second, what causes the 
*Chinook” or hot winds that sweep up from about the 
Columbia River Cafion and cause the snow to disappear 
as if by magic? Tradition tells us. that it is called the 
“Chinook” because it arises (or seems to) from the region 
where the Chinook Indians live. It always blows from the 
southwest, and has a peculiar soughing, seething, deep 
sound, thut once heard will never be forgotten. Very 
likely that when the waters of the Pacific Ocean are as ac- 
curately surveyed as are those of the Atlantic, we may 
draw more accurate conclusions in regard to some of these 
phenomena. 

As an illustration of the benefit invalids obtain from the 
climate of the upper Columbia, it is related that the wife 
of an army officer, then stationed at Fort Okanagau, came 
from the east suffering with severe lung disease, hoping 
that the change of climate would restore her health. In- 
stead of improving, she became worse from day to day. 
An old Indian suggested that he could cure her. As a 
last resort he was allowed to try his treatment, which 
consisted of killing a dog and immediately cutting open 
the abdomen and placing the bare feet of the invalid 
therein, and letting them remain until the intestines were 
nearly cool. Thirty-five dogs were thus sacrificed to suf- 
fering womanity, and she recovered. 

We can readily believe that this method may have re- 
lieved the engorged lungs, and the pure bracing air of that 
region restored her to health. Such treatment ought to 
become universal in our American cities and villages that 
are so infested with worthless and dangerous curs. 

Smallpox is prevalent in all the larger cities of the terri- 
ritory, and particularly in the seaports: Those having 
these cases in charge report good results from treatment. 
We think that the usually large percentage of deaths from 
variola could be largely reduced if some means were de- 
vised so that in the first stages of the disease, when ¢very 
precaution should be taken to prevent taking cold, the pa- 
tients would not have to be removed to pest houses. 

Your readers would, no doubt, be interested in hearing 
of the wonderful material development now in progress in 
this territory, but they must look for that in other publi- 





cations. In some future communication we may write of 
the efforts being made to promote fraternal intercourse 
among all educated physicians. 

Tacoma, W. T. C. G. H1GBEE, M. D. 

[Ep. Nore.—We shall be pleased to hear often from our 
esteemed correspondent, regarding this wonderful country 
of which he writes. We can confirm some of his state- 
ments from personal experience in our visit of last year. 
The efforts for fraternal intercourse in the profession, of 
course, have our best wishes. ] 





TRANSLATIONS, GLEANINGS, ETC. 








RETROSPECTIVE THERAPEUTICS. 


By ALFRED K. HILLs. 


Epiphegus Virginianum in Nervous Headache.—Ac- 
cording to Dr. S. A. Jones, epiphegus, once known as orob- 
anche, is no doubt the great remedy for that disease so 
peculiar to American women, ‘ sick headache.” He sums 
up its specific indications as follows: The victims of this 
species of headache are not equal to any unusual demand 
upon their energy; any slight departure from the even 
tenor of their way determines an attack. It is the head- 
ache of exhaustion—neurasthenia, as it is termed, hence the 
slight excitement of a visit, or aday’s shopping, or an un- 
wonted over-exertion exhausts their limited capital of 
energy and precipitates an attack. 3 

Cocaine Injections in Hemorrhoids,—DPr. John Stallard 
writes to the Medical Waif, that in a case of internal 
hemorrhoids, with great hemorrhage and excessive sensi- 
tiveness about the anus, he had decided to inject a strong 
solution of carbolic acid. As a preparatory procedure to 
prevent pain, he first injected a six per cent. solution of 
cocaine into the piletumor. The introduction of the needle, 
with the slight momentary tingling following the injection, 
together with his dread and fright of the operation, caused 
the patient to how] and rave likea madman. He vowed he 
would rather die than undergo anything more; and was 
lost sight of for a month or six weeks. One afternoon he 
walked into the doctor's office looking much better. He 
said that he had had no more hemorrhages to speak of 
after the second day following the injection, and that he 
was daily growing stronger and better. On examination, 
scarcely any signs could be detected of the once sloughing, 
bleeding pile. Since that time Dr. Stallard has injected 
four pile tumors, and with as happy results as he had ever 
derived from carbolic acid solutions. In none of these 
cases, thus far, has he had any symptoms of cocaine 
poisoning. 

Carduus Marianus.—Dr. A. Tripier (Bull. Gén. de 
Therdp., June 15, N. Y. Med. Abs., Sept., 1888), in con- 
cluding an article in visceral varices and their treatment, 
regards the following considerations as well established : 

That in a certain number of women, especially those 
who are arthritic, and, among these, patients who present 
circulatory troubles of the livey,and hemorrhoids, we find 
pelvic affections which, without proceeding directly from 
uterine, ovarian or intestinal lesions, aggravate in a pecu- 
liar manner the subjective symptoms. 

That these complications, which I feel justified in re- 
ferring to the existence of varicose stasis, are manifested 
by symptoms which vary in accordance with their location, 
the degree of sanguineous or serus stasis, and also with 
pre-existent or concomitant lesions of the locality in which 
they are seated. The consequent distress consists in a 
vague but more or less painful feeling of tension and an ex- 
acerbation of the pre-existing painful phenomena, although 
the lesions which decided their localization were at first 
painless. 
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That visceral varices, which have thus far been studied 
as existing exclusively in the rectum and in the spermatic 
cord, may exist in isolation or with other symptoms in all 
of the organs of the pelvic cavity. 

That these lesions should be sought for not only in the 
abdominal cavity but in the thoracic and encephalic viscera. 

That the tendency to varix represents a vertible infirmity, 
which permits those affected with it but few periods of 
perfect well-being, while it may give rise to troubles 
causing grave complications in acute maladies. 

As to treatment, that thus far I have found the tincture 
of carduus marianus the best medicament for the periods 
of crisis. Worms prepared the drug by treating a table- 
spoonful of the freshly ground seeds with 250 gm. of 
boiling water. This may be taken from time to time dur- 
ing the day, using care to abstain during an hour and a 
half following meals. I ordinarily use 20 to 25 drops of 
the tincture in a glass of water, to be taken by swallows 
once or twice a day. 

Lime-Water in Diphtheria —The Med. and Surg. Re- 
porter, Aug. 4, 1888, contains an editorial on ** The Local 
Effect of Lime-Water,” which states that their agent 1s an 
admirable remedy in cases of diphtheria. ** Its local effect 
is most useful in cleansing and purifying the fauces, 
and its mode of application is the easiest imaginable. It 
requires no spray apparatus, no douching, and no effort at 
gargling. It is sufficient to have the patient slowly 
swallow a teaspoonful or more every hour in order to get 
good results from its use. This fact is of the greatest im- 
portance in treating children, who are too often cruelly 
tortured in the attempt to make local applications to the 
throat. Lime-water can be given easily, and is taken 
readily by children; and there are, we believe, few cases 
of diphtheria which require a more energetic local treat- 
ment than the one just described. In fact, we think that 
an early clearing out of the bowels, followed up after 
a short interval by the administration of lime-water, and 
the use of a suitable tonic of roborant regimen, constitutes 
a method which comes the nearest to being of universal 
applicability of any one with which we are familiar, and we 
think that the use of the lime-water is of more consequence 
than any other part of the treatment, except it be the pre- 
liminary purgation.” 

Asparagus in Metrorrhagia. —Dr. Aksuetina,a local lady 
doctor, at a meeting of the Don (Novotcherkask) Medical 
Society, showed the herb of a wild asparagus officinalis 
(Russ. sparja, most likely derived from the English 
“sparage”), which is used in Russian popular medicine as 
a means for arresting flooding. She narrated also a case 
from her own practice where the drug had been employed 
with good results. In a multipara, who had missed her 
menses once, there suddenly appeared metrorrhagia or a 
moderate intensity, which did not yield to the treatment 
of cold water injections and absolute rest, by the end of 
two and a half weeks the patient, following the suggestion 
of a friend of hers, resorted to an infusion of asparagus, 
made of a handful of the herb to two teaspoonfuls of boil- 
ing water, one cupful of the infusion to be taken in the 
morning and another in the evening. The bleeding 
gradually ceased before night came, and on the next 
morning a four weeks’ fetus, in a semi-putrid state, was 
expelled. Dr. Aksuetina thinks that asparagus caused an 
energetic contraction of formerly atonic muscular fibres, 
and thus enabled the womb to complete separation of an 
already semi-detached ovum. 

Cyanide of Mercury in Diphtheria—Dr. A. Selldén 
(Lancet), a Swedish provincial medical officer, considers 
that he is warranted by the results obtained both by himself 

and numerous colleagues in the treatment of diphtheria by 
cyanide of mercury in looking upon this drug almost as a 
specific. During the four years 1879-1882 the official returns 
of the richness in the district of Norberg show that 564 


persons were attacked by diphtheria, of whom 523 died, a 
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mortality of 92.7 per cent., none of these being treated by 
cyanide of mercury. During the years 1883-1885 160 per- 
sons suffered from the disease, and of this number 29 died ; 
132 of these 160 cases had been treated by cyanide of 
mercury, and of these 132 only one died. Is it possible, 
asks Dr. Selldén, that this startling difference in the 
mortality can have been due either to accident or to mis- 
taken diagnosis? On the latter point he assures us that 
all the 132 cases were well marked with distinct pseudo- 
membrane, swelling of the glands, extremely foul breath, 
and all the signs of diphtheria which were present in the 
other and more fatal group of cases. Up to the commence- 
ment of the present year Dr. Selldén has treated more 
than 200 cases of diphtheria with cyanide of mercury, and 
of these only four have died, three of whom were seen by 
him too late for much good to have been expected from 
any treatment. He and his colleagues have altogether 
treated more than 1,400 cases in this way, with a total 
mortality of 69, or about 4.9 per cent. The formula he 
recommeuds is as follows: Cyanide of mercury, gr. 4, ; 
tincture of aconite, 15 minims; honey, 3 xiii; mix and 
give a teaspoonful every fifteen, thirty or sixty minutes, 
patient’s age. No brushing of the 
A gargle is prescribed to be used 


1 


according to the 
throat 1s practised. 
every fifteen minutes, composed of cyanide of mercury in 
peppermint water, in the proportion of one to 10,000. 
Occasionally, where the cyanide of mercury has not ap- 
peared to act as quick as usual, recourse has been had to the 
biniodide, with satisfactory results. Dr, Selldén thinks it 
probable that the subchloride and perchloride may also act 
in some cases better than the cyanide. 

The Modern Treatment of Urethritis.—Dr. George E. 
Brewer's experience in Roosevelt Hospital (Albany Med. 
Annals, Jan. 1888) induces him to assert that in the retro- 
jection of a hot solution of bichloride of mercury we have 
a method that combines the soothing and antiphlogistic 
action of heat with the germicidal and curative effect of the 
bichloride, which, in cases of acute specific urithritis, fulfills 
the indications in a more satisfactory manner than any 
method with which he is familiar. 

The method of irrigation is thus explained: The appa- 
ratus consists of an elevated reservoir, a rubber tube, 
and a glass or gutta-percha noazle. The patient is first 
instructed to pass his water, and the nozzle of the irrigator 
is next firmly pressed against the urethral orifice. The 
current is so directed that the stream enters in the line of 
the canal. Sufficient outflow is permitted to keep the fluid 
in motion while the urethra remains distended. From 
one to two quarts of fluid are allowed to pass through the 
urethra at each irrigation, which should be repeated twice 
or three times in twenty-four hours. 

The strength of the bichloride solution used should range 
from one to 60,000 to one to 10,000, aceording to the sensi- 
tiveness of the urethra. When hot water is used, the tem- 
perature should be 98° at the beginning, and gradually 
raised until it is as hot as the patient can bear; about two 
quarts should be used at least twice a day. 

In concluding his paper, Dr. Brewer offers the following 
summary : 

1. That in uncomplicated cases of acute gonnorrheal 
urethritis, treated by prolonged and frequent irrigation 
with bichloride of mercury, recovery may be expected 
within two weeks; that this period may be considerably 
shortemed by the early inauguration of treatment, by abso- 
lute rest, and by the avoidance of stimulants; that it may 
be indefinitely prolonged by irregularity in treatment, by 
inordinate physical exertion, and by indulgence in alcoholic 
and veneral excesses. 

2. That the retrojection of a hot solution of bichloride 
posesses all the advantages of the former procedure, and, 
in addition, causes a more rapid subsidence of inflammatory 
symptoms, a greater feeling of comfort to the patient, and 
is attended with less annoyance and trouble. 
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3. That in cases of acute non-specific urethritis the favor- 
able influence of these methods is strikingly apparent. 

4, That in cases of chronic purulent urethritis no agent 
produces such rapid and permanent improvement as irriga- 
tion, especially when combined with astringents and heat. 

5. That the percentage of complications occurring in cases 
treated by these methods is far below that observed when 
the ordinary methods are employed 

Yeast.—Heer recommends, in Deutsche Medizinische 
Zeitung, yeast for the cure of scurvy and cholera. Four 
hundred cases were observed. Herr makes the following 
claims : 

1. Probably yeast is one of the best curative agents for 
infectious diseases. This has been demonstrated in scurvy 
and purpura, 

2. In advanced consumption it allays high fever and stops 
solidification of lung structure. 

3. No bad results follow the administration of yeast. As 
high as two liters may be borne without the slighest evil 
effects. 

4. Patients take it willingly, and it can be given instead 
of milk. 

5. It is readily assimilated, and can be used as a food. 

Carbolic Acid in the Treatment of Boils —Dr. Bidder 
described, at a recent meeting of the Berlin Medical Society, 
anew method of treating furuncles by parenchymatous in- 
jections of carbolic acid. If the boil isa small one, he gives 
one injection of a few drops of a solution of carbolic acid (2 
per cent.); if it is of median size, two injections are given, 
the half or the whole of a Pravaz-syringeful of the solution 
being used on each occasion. In the case of large furuncles, 
for example, half the size of a man’s hand, Dr. Bidder 
injects at four different spots the contents of four Pravaz 
syringes half or wholly filled with a solution of 2 per cent. 
of carbolic acid. These injections are given only once. 
This treatment is strikingly successful. There is some 
smarting at the seat of injection at first, but the pain soon 
disappears, and the next day there is a marked improve- 
ment in the patient’s condition. The inflammatory swelling 
subsides very quickly, and in eight or ten days even the 
larges furuncle is dispersed. By this plan no unsightly 
scars are left, a circumstance which in many cases is of 
considerable importance. The success of the treatment is 
probably to be accounted for by the fact that either the mi- 
crobes which cause the disease are killed, or the medium in 
which they flourish is destroyed. 

Strychnine in Insomnia.—Lauder Brunton recommends 
strychnine in the insomnia of overworked literati. He gives 
1-200 to 3-200 at bedtime, repeated if the patient awakes 
within two hours. 

Thymol.—Dr. Fredrick P. Henry states in the Medical 
News for September 3, 1887, that he has been prescribing 
thymo] in a number of cases of intestinal diseases, catarrahs, 
acute and chronic, and typhoid fever with satisfactory re- 
sults, its employment being followed by steady decrease 
of the temperature, by gradual diminution of the daily 
number of stools, by the absence of mental excitement, and 
by the clean, moist tongue presented in every instance. 

The medicinal use of thymol is based upon its well-known 
antiseptic properties, and its action in the cases under con- 
sideration was favored by its great insolubility, which 
enables it to reach the intestine, mingle with its contents, 
and neutralize the toxic ptomaines that are formed in great 
quantity in catarrahs of the gastro-intestinal tract. In the 
opinion of many authorities, it is to the absorption of large 
quantities of these toxic products of fermentation and put- 
refaction that the so-called typhoid symptoms are largely 
due. These opinions do not rest solely upon theory, for it 
is found that, during the administration of thymol, phenol, 
which is one of the mest constant products of intestinal 
putrefaction, and is almost entirely elimated with the urine, 
is no longer found in that excretion. 

Dr. Henry always prescribes the thymol in pill form, of 





which the best excipient is medicinal soap; a dose usually 
is a 2 to 21g grain pill every six hours, and he thinks 
that, although this quantity may be increased with safety, 
the results obtained will be no better. In only one case 
was digestive disturbance occasioned. 

Salt in Dermal Hygiene and Therapeutics,—Dr. Piffard 
(Journal of Cutaneous and Genito-Urinary Diseases, Nov., 
1887) gives the advantages he has derived in his practice 
by the varying strength of salt baths. The ordinary bath 
contains 25 gallons, and the author states that if to this we 
add one pound of salt the effect on the skin is not percept- 
ibly different to that derived from the common fresh water 
bath. Quintupling the amount of salt, five pounds to the 
25 gallons, gives a decided therapeutic effect. The water 
possesses a peculiar softness and glides off the skin, leaving 
a sensation of exquisit cleanliness, unaccompanied, however, 
by any harshness or dryness, such as often results after the 
use of soda or strongly alkaline soaps. The baths must be 
of a temperature ranging from 95° to 97° F., and the im- 
mersion say fifteen to twenty minutes, with moderate fric- 
tion of the skin while the patient isin the water. Increasing 
the amount of salt to ten pounds intensifies these effects, 
producing an almost preternatural softness and flexibility. 
Dr. Piffard states that this condition of the skin is exper- 
ienced in no other form of bath, be it Turkish, Roman or 
Russian. 

Cyanide of Zinc in Cardiac Affections,—Cyanide of zinc 
exerts, according to Professor Laschkevich, a beneficial 
effect on some cardiac cases which can not be obtained by 
other means. In cardiac neurosis it acts quickly and cer- 
tainly. Palpatation, want of rhythm, and pain in the 
region of the heart are quickly affected, sometimes indeed 
cured by this drug. The dose is from 1-10 to 1-8 of a grain 
three times a day. Similar beneficial effects are produced 
when there is organic cadiac disease. The regulating action 
of cyanide of zine in valvular insufficiency is less marked 
than is its effect on cardiac neurosis; nevertheless, there 
were cases in the wards where it acted better than other 
cardiac remedies, as digitalis, convallaria majalis, adonis 
vernalis, etc. In this respect it acted particularly satisfac- 
torily in cases where other remedies could not be given 
without producing derangement of the gastro-intestinal 
system. Here it improved the action of the heart, thus in- 
creasing the secretion of urine, moderating the pulse, and 
diminishing the dropsy due to irritation of the gastro- 
intestinal canal. In a case of nervous palpitation with 
hysterical anuria, cyanide of zinc diminished the palpita- 
tion, and at tne same time caused the secretion of urine to 
recommence. 

The Loco Plant.—A letter from Dr. B. F. Kingsley, in 
Daniels Texas Med. Journal, June, 1888, refers to a thorough 
study of the loco plant which has been instituted by James 
Kennedy, Ph. D., of San Antonio. His analysis shows 
that instead of containing such active poisonous principles 
as have been ascribed to it, it is quite innocuous and free 
from all blame and responsibility in the numerous morbid 
affections with which its name is associated. It is barely 
possible that a poisonous element may be developed at a 
latter stage of the plants’ growth, or one due perhaps to 
an insect, but there is no evidence to this effect. Having 
seen its effect in horses, mules, sheep and cattle, Dr. 
Kingsley concludes that it is non-poisonous, and that the 
symptoms arising from its use are merely those of flatulent 
colic, such as will result from an over-supply of any unac- 
customed green feed. 

Pichi,—This recently introduced drug has been highly 
recommended in genito-urinary affections, and several re- 
ports have already found their way into the journals. In 
a late issue of the Medical Age, Dr. W. Flagler, of Imlay 
City, Mich., reports its exhibition in a case of nephritis 
and cystitis which had stubbornly resisted very active 
treatment. After the administration of morphine hypo- 
dermically, catheterization, anodyne diuretics, sinapisms, 
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and washing out the bladder with antiseptic liquids, all 
of which afforded but temporary relief, pichi was used in 
doses of ten drops every four hours, and relief was almost 
immediate. 

Some months ago a writer in the Medical Register met 
with asimilar case, where it was deemed advisible to ad- 
minister morphine for its immediate effects, but was 
followed at once by pichi—ten drops every hour or two. 
When first seen, the pain was excruciating, and it was sup- 
posed that renal calculi were the cause, but it was soon 
learned that other attacks had preceded this one, and, as a 
rule, held on for several days. In this instance, however, 
the pain quickly subsided, the kidneys acted freely, and the 
patient went to work the following day as usual. Cases of 
this kind are of great interest to the physician, as any of 
his patients are liable to attacks of this nature. 

Egyptian Tamarind for Hemorrhoids.—Dr. J. C. 
Brobst writes in the Pharmaceutical Record that the 
Egyptian tamarind flower may be considered a most ex- 
cellent specific for piles. He claims to have had the most 
extraordinary results from its positive curative powers, 
and especially has this been so in cases deemed incurable 
and given up by other physicians. He has noticed, after 
giving his patients three or four wineglassfuls of the decoc- 
tion, that they were instantly relieved of the persistent 
itching and burning sensation, while the excrement 
seemed materially altered by it. He has also tried ‘‘ tama- 
rind” in nervous debilitated women with like good results, 
especially when their sickness has been complicated with 
costiveness and loss of appetite. The flower also makes an 
excellent face-wash, and for the removal of freckles and 
pimples it can not be excelled. 


SULFONAL IN INSANITY.* 


By Dr. AUGUST CRAMER, OF FREIBURG. 
TRANSLATED BY Drs. F. PRITCHARD AND ALBERT PICK. 


Cramer reports on four hundred and seven experiments 
which he performed on forty-nine persons. Of these forty- 
nine patients twenty-five were suffering from melancholia, 
nine from hysterical insanity, eight from mania, two from 
paralysis, two from paranoia and one from hebephrenia. 
Sulfonal (Bayer) in the four hundred and seven experi- 
ments produced two hundred and seventy-seven times 
(92.6 per cent.) a sleep of five or more hours’ duration. 
The remedy was given without result thirty times (7.4 per 
cent.), producing only a sleep lasting five hours at the best. 
Two observations are excluded as counter experiments 
made with common salt, showed that the sleep obtained 
was only dependent upon a suggestive action. 

The remedy was chiefly given in wafers, sometimes also 
in beer, wine, water and coffee. It was only necessary in 
a few cases to administer the remedy in their food without 
their knowing it. One female patient highly mistrustful 
of her surroundings consumed her evening meal for quite 
a while, it containing two grammes of sulfonal, without 
any hesitation. She took the remedy in this way in potato 
salad, dried fruit and other fruits; also a slice of bread 
and butter, which surface was covered with sulfonal, was 
eaten with good appetite. Two grammes of sulfonal taken 
in an omelette proved to be entirely efficacious. 

Sleep generally followed in one-quarter to half an hour ; 
in rare cases after one or two hours, lasting in severe cases 
five to six hours, in less serious cases six to eight. A certain 
sleepiness was sometimes to be noticed the next morning, 
yet all disagreeable secondary action was wanting. In 
patients who were suffering from melancholia, accompanied 
by torturing anxiety, the remedy was given during the day 
in refracta dosi. There soon developed a certain sleepy, 





* From the “ Miinchener Med. Wochenschrift,” 24, 1888. 











fatigued state, which forced the anxiety and restlessness 
into the background, this condition remaining as long as 
the action of sulfonal persisted. As a consequence, there 
followed in these formerly sleepless patients an uninter- 
rupted sleep of six to eight hours’ duration. The dose 
amounted from two to three grammes pro die. 

After continual use of increased doses for quite a while 
no lasting results have been observed. (Rabbas gave toa 
female patient thirty-one grammes of the remedy within six 
days without it losing its efficacy.) In two cases of great 
melancholia Cramer has given the remedy nearly every 
day for two months in doses up to three grammes without 
any disagreeable symptoms making their appearance. 

An increase of the dose was necessary in only one case, in 
which it amounted to only one to one and a half grammes. 

The result of his observations may be summed up in his 
final sentence, in which he says that in sulfonal we have 
an important and efficacious hypnotic for psychiatric 
therapy, the exact indications for which can only be ob- 
tained through continual, close clinical experimentation. 


ON THE APPLICATION OF COOAINE IN OPERATIONS 
ON THE EYE.* 


By Dr. HERRNHEISER. 


The investigations in Sattler’s Clinic in Prague have 
recently shown that, contrary to the usual view, subcu- 
taneous injections produce complete anaesthesia already 
after three minutes, lasting fifteen minutes. 

In operations on the eyelids three injections are sufficient, 
if the whole lid is to be anaesthetized. The needle is intro- 
duced in several different places parallel with the edge of 
the lid; the injection is made, while the needle is withdrawn 
and the swelling appearing along the canal of puncture is 
caused to disappear by light massage. Even one minute 
after the injection the operation may be begun. During the 
operation a large amount of the fluid flows off, from which 
it is to be explained that after the injection of two or three 
graduations of the syringe of a ten per cent. solution of 
cocaine no general phenomena have been observed, with the 
exception of asingle case, in which cocaine had been injected 
into the lids of both eyes, after which but one eye was 
operated on; so that the full amount of cocaine in the eye 
not operated on came to be absorbed. That also enuclea- 
tion may be performed without pain by means of cocaine 
Herrnheiser considers as proven from the twelve opera- 
tions which he performed. At first the conjunctival sac is 
rendered anesthetic by instillation ; then the globe of the 
eye is turned strongly inward, the needle of the syringe is 
introduced as far back as possible in the direction of the 
external rectus, and then in withdrawing the needle the 
canal of puncture is filled with cocaine, and finally the 
same is repeated with the globe strongly turned outward, 
so that the point of the syringe is introduced along the 
internal rectus. It was observed that the patients did feel 
nothing ; even when the optic nerve was severed they had 
no sensations of light. 


A TRACHEAL RESPIRATOR.+ 


Br JuLius BERNSTEIN, OF HALLE. 





Bernstein introduces under this name an apparatus, 
which purpose is to do away with the disadvantages of 
wearing for a long time a tracheal canula, as, for example, 
the introduction of dust, dry and cold air, and infectious 
germs. The apparatus consists of a tin mouth-piece having 
the form of an ordinary respirator, fitting well up against 








* From the “ Klin Monats-Blatt fiir Augenheilk XXVI.” 
+ From the * Centralblat fiir d. Med. Wissenshaften XXIV., 17.” 
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the lips by means of a air-cusbion, and connected by a | 
rubber tube with the tracheal canula. The patient, with | 
his mouth somewhat open, breathes through his nose. An 
experiment proved that in this manner sufficient air may 
be supplied, even during exercise. Another still more 
simple method consists in that the tracheal canula is con- 
nected by an air-tight tube with one nostril. On inspira- 
tion the air enters through the free nostril, passes through 
the posterior nares and enters into the other side of the 
nose, and thence into the lungs. Also by this method the 
air-supply is sufficient, as the experiments on a patient and 
‘abbits proved. 


A REMARKABLE ANOMALY OF MOTILITY OF THE 
EYE-LIDS AND EYES.* 





By Pror. E. ADAMUK, OF KASAN. 





In a nun forty years of age a remarkable position of the 
eyelids used to appear shortly after the beginning of the 
masticatory movements. The eyelids were raised strongly 
upward, drawn back, while the globes of the eyes became 
more prominent; the facial expression was a disagreeable 
one, as finally the eyeballs were so exposed that scarcely 
the posterior third seemed to be covered. When the 
patient ceased to chew the eyes and eyelids went gradually 
back into their normal position. While speaking no dis- 
turbance was visible. Adamiik is of the opinion that in 
this case an anomaly in the course of the venous vessels 
of the orbit and masticatory musculature was present, so 
that with contractions of the muscles of mastication a 
venous stasis appeared. How this stasis of itself should 
sause the change in position of the eyelids is not further 
explained. The patient could only be advised to wear dark 
glasses during the time of eating in order to spare her 
companions the disagreeable impression. 


THE ANOMALIES OF THE EYE MUSOLES.t 
By G. S. STEVENS. 


This essay contains propositions in which it is proposed 
to classify and to name the physiological deviations in the 
equilibrium of the eye-musculature according to special 
views. 

ORTHOPHORIA, Stevens designates as the tendency of the 
lines of vision towards the parallel; and deviation from 
this direction is called HETROPHORIA. Of the latter there 
are the following five varieties : 

(a) ESOPHORIA, a tendency of the lines of vision to con- 
verge. 

(b) ExopHoria, a tendency of the lines of vision to 
diverge. 

(c) HYPERPHORIA, a unilateral tendency, viz., a tendency 
of one line of vision to raise itself above the other, 
whereby the higher or lower one may be defective. This 
HYPERPHORIA may be combined with the tendency of the 
lines of vision to divergence or convergence. In the first 
case the condition in question would be 

(d) HYPERESOPHORIA ; in the second 

(e) HYPEREXOPHORIA. 

The last two anomalies are either right or left sided. 

HyYPERPHORIA is very frequently the cause of one variety 
of amblyopia, in which, in spite of good acuity of vision 
for distant objects, yet in looking at objects near by the 
images of both eyes do not completely commingle. 





* From the “ Klin Mon. Blatt fiir Augenheilk XXV.” 
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Mineral and Thermal Springs of California.*—Prom- 
inent among the various elements which contribute to 
California’s fame as a great sanitarium are her numerous 
mineral and thermal springs scattered throughout the 
State, from the southern boundary to Oregon and from 
the ocean to the Sierras. More than two hundred localities 
are known where waters varying in temperature from 27 
to 212° F., and charged with salts and gases of high 
therapeutic value, pour forth from the earth in great 
profusion. The number of individual springs in different 
localities ranges from one te thirty, each varying in com- 
position, temperature and possible other as yet unde- 
termined physical qualities. Only a few of them have as 
yet been carefully analyzed, and at still fewer have patients 
been under a competent observer's care, so that with 
the limited time at the author’s disposal it was found 
impossible to attempt more than to briefly call attention 
to the great number and diversity of medicinal waters 
found in California, and describe a few of the most fre- 
quented springs. 

In the southern portion of the State, close to the Mexi- 
can line, we find on Warner's Ranch, fifty miles from San 
Diego, a number of thermal sulphur springs, known as 
Aguas Calientes. These springs enjoy a greater reputa- 
tion among the native population for the cure of syphilis 
than any others, and have enjoyed this reputation since 
the settlement by the Americans. 

Near Elsinore there is, according to the San Diego 
Union, a wonderful little valley containing mineral 
springs of hot and cold water, sulphur, soda, white sul- 
phur, magnesia, iron, borax, hot mud, fresh water, etc., 
one hundred and eighty-six springs in all. The San 
Bernardino Hot Springs, further inland, in San Bernard- 
ino County, are calcic, and form a deposit or incrustation 
on twigs and pebbles, which is snow white. The temper- 
ature is from 108° to 172°, the waters gushing out from 
crevices in the granite rock in sufficient quantity to raise 
the temperature in a small stream near by to 130° F., the 
water so heated being ample to constitute an efficient 
water-power. The altitude of these springs is about six- 
teen hundred feet above the sea. 

Arrow Head Hot Springs, at an altitude of over two 
thousand feet, consist of a number of springs, varying 
in temperature from 140° to 210°. An artificial pond for 
bathing has been prepared, the dimensions of which are 
one hundred and seventy-five feet. There are mud- 
baths also, which are deemed of great value in cutaneous 
diseases. 

The San Juan Hot Springs enjoy a great local reputa- 
tion, especially among the native Californians, for the cure 
of rheumatism. 

The Santa Barbara Hot Sulphur Springs, seven in num- 
ber, seem to be of two distinct vaneties. Those nearest 
to the cafion contain free sulphur, held in suspension, and 
sulphureted hydrogen ; their temperature is 114°. Another 
spring contains sulphate of alumina, it also tastes strongly 
of sulphate of iron, and is said to contain soda, potassa 
and a taste of arsenic. 

Worthy of mention is an immense petroleum spring, 
some ten miles in a westerly direction from Santa Barbara, 
situated in the bed of the ocean about one and a half miles 
from shore, the product of which continually arises to the 
surface of the water, and floats upon it over an area of 
many miles. It has been suggested that the prevailing 
westerly sea breezes passing over the vast expanse of sea- 
laden petroleum may take up from it and bear along with 
them some subtle power which serves as a disinfecting 
agent, and may account for the superior healthfulness of 
the climate of Santa Barbara. 

The Paso de Roble’s Thermal Springs, five in number, 
ranging in temperature from 110° to 140°, are situated in 





*Abstract of a paper by W. F. McNutt, M. D., in “ Transactions of 
the Ninth International Medical Congress.” vol. v. 
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San Obispo County, on the northern slope of the Santa 
Lucia Mountains, are well appointed, and among the 
most valuable springs in the State. There are over twenty 
sulphur baths and a mud bath. The water is saturated 
with sulphureted hydrogen, and analysis shows it to con- 
tain principally sodium carbonate, sodium chloride and 
sodium sulphate, with some carbonic acid and traces of 
iodides and bromides. 

Inyo County abounds in mineral and thermal waters. 
In the thermal acid springs of Coso Range, the iron is in 
the form of persulphate, about 19 grains to the gallon. 
The water contains also a large amount of persulphate of 
aluminium, and free sulphuric acid, a rare combination, 
which, it is believed, will prove highly efficacious in the 
treatment of many diseases, where iron and astringents 
are indicated. 

Owens Lake is another renarkable body of water, con- 
taining nearly three thousand grains of sodium chloride 
per gallon, This lake, then, is more than twice as salt as 
the Atlantic Ocean. 

In Mono County are found a number of mineral springs 
and lakes, the most remarkable of which is Mono Lake, 
which, in many of its features. resembles the Dead Sea of 
-alestine. The water of this lake is strongly saline, con- 
taining, it is said, nearly 11,000 grains to the gallon of 
sodium, potassium, calcium and magnesium, with traces 
of other salts and free acids. 

Santa Clara County has been highly favored in the dis- 
tribution of springs. Among the most valuable are Pacific 
Congress Springs, situated twelve miles west of San Jose. 
The water is alkaline, saline and chalybeate, containing 
335,857 grains of solid matter to the gallon. Its tempera- 
ture is 50° F, 

The Azule is an excellent alkaline-saline water, contain- 
ing a large amount of free carbonic acid gas, which ren- 
ders the water very pleasant to the taste. 

Vichy Springs, of New Almaden, is another excellent 
alkaline-saline water, containing a small proportion of 
iron. 

Gilroy Hot Sulphur Springs is another popular resort. 
The temperature of the water is from 109° to 116°. It is 
said to contain sulphur, magnesia, iron, arsenic and iodine. 

The Summit Soda Springs are located near the summit 
of the Sierra Nevada, in Alpine County, at an altitude of 
6,090 feet above the sea. One gallon of the water vields 
a predominance of calcium carbonate and sodium chloride, 
with a large amount of carbonic acid gas. 

Byron Springs, Contra Costa County, are gaining con- 
siderable reputation. There are fourteen springs, differ- 
ing both in temperature and chemical constituents. They 
range from cold to 135°. One spring, called ‘* Surprise,” 
is both cathartic and emetic in half-ounce doses. It is said 
to contain chloride of sodium and sulphate of magnesium 
in large amounts. The proprietor is now having all the 
springs analyzed. 

The Napa Soda Springs, twenty-seven in number, hav 
ing a temperature of 68°, are situated on the mountain 
side, a thousand feet above the rich and beautiful Napa 
Valley. The climate and scenery are unsurpassed, and 
the accommodations for visitors are excellent, the cottages 
being of stone cut from the lava beds of the mountain, and 
the grounds arranged with much taste and at great ex- 
The water contains principally the bicarbonates 
It is an excellent 





pense. 
of sodium, magnesium and calcium. 
table beverage. 

Lake County possesses a great number of valuable 
springs. Highland Springs, a popular resort, is situated 
among highly picturesque surroundings, forests, lakes and 
mountains. Jodine Springs, at the entrance of Grizzly 
Cafion, contain iodine in considerable quantities. Witter’s 
Springs, sulphureted and chalybeate, are situated in the 
coast range of mountains, and have considerable reputa- 
tion as yielding healing waters, 
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An, as yet, unnamed spring, said to have been known to 
the Indians, who ascribed to it remarkable curative powers, 
has recently been discovered in Eureka, Humboldt County. 
The water issues from the bank at the head of the bay, 
and at high tide the waters of the bay cover the spring. 
It is a strong saline-sulphur water, containing also a small 
amount of free carbonic acid. 

In all the Northern counties mineral and thermal springs 
abound, though but little has, as yet, been done to popular- 
ize and develop them. 

It will readily be seen from the foregoing that the com- 
position of our mineral ‘waters compares favorably with 
that of the most celebrated springs of Europe. Some of 
our chalybeate waters, for instance, contain more than 
twice the amount of iron found in the strongest European 
springs. 

Our hot springs are rich in sulphureted hydrogen, and 
other sulphides, which materially enhance their value in 
the treatment of syphilis, rheumatism and cutaneous 
affections. Most of the alkaline and saline waters are 
highly charged with carbonic acid gas, rendering them 
agreeable to the taste and easily tolerated by the most 
sensitive stomach. The silica contained in some of the 
waters is supposed to impart to them a smoothness of 
texture or ‘‘unctuosity,” a term applied to that peculiar 
quality of certain waters which give to the body, when 
immersed, a sensation as if covered with a bland oil. It is, 
however, held by some that this is due to organic matter. 

At the urgent request of the State Medical Society and 
the State Boar! of Health, a state analyst has been 
appointed, whose duty it is to examine all waters in equal 
quantities, and on cne uniform plan. 

Professor Rising, of the State University, now fills this 
position, and we may soon hope to obtain positive knowl- 
edge regarding the composition and physical qualities of 
ail the mineral springs of California; and when this shall 
have been supplemented with sufficient clinical observa- 
tions, carefully recorded and generalized, then, and not 
till then, may we hope to be able to apply intelligently and 
efficiently in the treatment of disease these powerful reme- 
dial agents, which, prepared in nature’s own laboratory, 
are furnished to us in such abundance. 


Food Treatment for Insomnia,—Dr. Eggleston, in an 
article in the Journal of the Am. Med. Association, says 
that most students and women who are troubled with 
isomnia are dyspeptic, and he has found it easy to success- 
fully treat such cases without medicine. They are in- 
structed to eat before going to bed, having put aside work 
entirely, at least an hour before. If they are not hungry, 
says the author, they should simply beinstructed to eat ; and 
if they are hungry, they should eat whatever they want. A 
glass of milk and a biscuit is sometimes all that can be 
taken at first, or a mashed potato buttered. In a short 
time the night appetite will grow, and the appetite will 
then need no particular directions. If possible the night 
meal should be taken in another room than the sleeping 
apartment, and for men in the city it will be found ad- 
vantageous to go out toa restaurant. The idea of going 
out for something to eat and having to wait a short time 
for it will excite the appetite. Before eating, however, a 
bath should be taken; I much prefer cold or cool baths, 
which should be given with a sponge or stiff brush, and 
the body thoroughly rubbed off with a coarse towel after- 
wards. The bath need not be more than five minutes in 
duration. . . After the bathing and rubbing, or after 
eating, a moderate amount of exercise should be taken. 
For this a few minutes with Indian clubs or dumb-bells is 
sufficient. Further than this, the patient should go to bed 
at the same hour every night and arise at the same hour 
every morning. . . Since the age of eighteen I have 
been troubled more or less by insomnia, and nothing has 
ever given such decided relief as a course of hearty meals 
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just before going to bed. When the temporary insomnia 
has been relieved by this, I continue the sponge baths 
and exercise before going to bed; but sleeplessness often 
returns after a sustained degree of mental labor and 
excitement, and is almost immediately relieved by a 
general hearty meal before going to bed. . . . I now 
make it a rule never to go to bed hungry, and always to 
eat at night when I am in the midst of an unusual amount 
of work, or engaged in work of an unusually exciting char- 
acter. . . There is a popular superstition that grown 
people should not eat immediately before going to sleep ; 
that it will give them indigestion or nightmare, or both. 
I can not see why adults should be so very different in this 
respect from babies. We know that young children awake 
at night and must have something to eat before they will 
sleep quietly ; and some children actually fall asieep with 
a nursing-bottle leaking into the mouth. It may be true 
that digestion is carried on slowly during sleep, and that 
the digestive function is less active, but here one need not 
be in a hurry for the completion of the operation. The 
average person should be in bed seven or eight hours, 
which is time enough for the digestion of almost anything 
edible. In our American life I think the digestion carried 
on through sleep probably has the better chance for 
thoroughness. 





The Catskill Mountains as a Health Resort.—The N. 
Y. Medical Journal says: It would seem, from certain in- 
dications of the past summer, that the pre-eminence which 
the Adirondacks have so leng enjoyed in this part of the 
country as a resort for invalids is at last to be contested 
by the Catskills. 

In climatic advantages there seems ltttle choice between 
the two regions. The altitude is about the same, and, 
with the exception of the lakes, the country is the same. 
Should it be proved that the air is equally good for in- 
valids—and of this there seems to be no doubt—then the 
newer resort will have greatly the advantage, for the 
ability to reach it from New York by a five hours’ ride ina 
parlor car is an advantage which the Adirondacks will 
never overcome. 

It seems strange that this nearest considerable altitude 
to such great cities as New York and Philadelphia should 
so long have remained practically unknown to the seekers 
after health and rest. We do not refer to the old Moun- 
tain House or the newer Kaaterskill—immense caravan- 
series filled with the noise and bustle of a summer hotel— 
but to the quiet, little-visited regions in the heart of the 
mountains, back an easy-driving distance from the Hud- 
son. Here the highest temperature recorded during the 
past summer was 86°, and that only for afew hours one 
morning. On the warmest days the man who leaves his 


newspaper on the piazza has to look for it where the breeze | 


may have deposited it; and, as the evening comes on, he 
seeks the cheerful warmth of the log fire. 

Whatever comfort the sick or the overworked can derive 
from a high mountain region, plenty of game, pure spring 
water, no sewers, absolute quiet, a table equal to Del- 
monico’s, beautiful drives, unsurpassed views, and imme- 
diate communication by rail and telegraph with two great 
cities, is now to be had in this region. We predict its 
rapid development. 





The Antagonism Between Malarial Fever and Tuber- 
culosis—At the Congress for the Study of Tuberculosis, 
M. De Brun, of Beyrout, said that he was struck on his 
first arrival in Syria with the fact that phthisis was much 
more rare there than in France. It could not be due to 
any advantages in the climate of the country, for the in- 
cessant rains of winter, the continued heat and moisture 
of the atmosphere in summer, and the depressing winds 
from the desert, all contributed to favor the spread of 
tuberculosis. The only explanation of the fact, therefore, 








that was at all satisfactory, was furnished by the law of 
Boudin, who maintains that there exists an antagonism 
between malaria and tuberculosis. Tuberculosis was ab- 
solutely unknown in former times, when there was no 
attention paid to sanitation, but its advent coincided in 
time with the introduction of drainage, and other works 
designed to prevent malaria. Just in proportion as these 
works were successful and as malaria diminished, phthisis 
increased. Often, indeed, in malaria, there is pulmonary 
congestion, and this, taken in connection with the debility 
and lowered general vitality of those affected, not unfre- 
quently leads to a diagnosis of phthisis, but the effect of 
quinine in dispelling all these symptoms discloses quickly 
their true character. 





Hypnotism Extraordinary.—M. Clovis Hughes relates 
in La France Méd. a case which is perhaps the most suc- 
cessful example of the application of hypnotism so far re- 
corded. A young lady was attacked six months ago with 
a nervous ailment which completely deprived her of the 
use of her voice. Electricity was tried, and with a certain 
amount of success at first, but it lost its effect after a time, 
and it was at length abandoned in despair. As a last re- 
source, her friends applied to Dr. Berillon, the hypnotic 
specialist, and, after a consultation with Charcot, he de- 
cided to undertake the case. After having brought on the 
mesmeric trance by the usual means, he suggested to the 
patient to say ‘‘I am twenty” as soon as she awoke. A 
minute afterwards she opened her eyes, and at once uttered 
the words without the least trace of an effort, but there 
her powers of articulation ended. The next day the sug- 
gestion was that she should converse with the doctor, and 
this she did with ease, though she could not exchange a 
single remark with any one else present. Finally, at the 
third seance, Dr. Berillon ordered her to speak whenever 
and with whomsoever she pleased thenceforward. Since 
that time she has been able to use her tongue freely, and 
her voice is as clear and distinct as it was before. 





Transfusion of Blood as a Restorative Measure 
(Deutsche Medical Zeitung).—Dr. Klopsteck, a staff sur- 
geon in the Prussian Army, in a painstaking and interest- 
ing work, gives a thorough criticism of the indications, 
the method, and the result of transfusion with regard to 
the latest investigations, and finally sets forth the follow- 
ing weighty conclusions : 

1. Death from hemorrhage does not result from too 
great loss of red blood corpuscles, but through disturb- 
ance of the distribution of blood in the vascular system. 

2. In sudden loss of blood, death occurs when there is 
still sufficient blood remaining in the system to sustain 
life. 

3. The direct transfusion from one person to another is 
very difficult to carry out, on account of the want of suit- 
able and willing agents to supply the blood. 

4. The blood of lambs and other animals is not suitable 
for transfusion into man. 

5. Blood that has gone through any form of withdrawal 
can not be made a proper substitute by transfusion. 

6. A direct nutrient action of the transfused blood upon 
the tissues of the receiver of it does not exist. 

7. There is no danger of plethora connected with the 
direct injection of blood into the vascular system. 

8. Depletory venesection in transfusion is useless and 
harmful. 

9. The transfused blood undergoes more or less prompt 
destruction, and the appearances first cease with its com- 
plete removal. 

10. The pressure of hemoglobin is an excellent sign for 
the recognition of the dissolution of red corpuscles in the 
system. 

11. Blood and serum from different species of animals 
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possess different degrees of destructive influence on the 
blood corpuscles of other species. 

12. The property of producing fever by fermentation of 
a given specimen of blood differs in degree, according to 
the character of the process of defibrination; it is absent 
in none. 

13. Transfusion of blood is to be discarded. 

14. Infusion of chloride of sodium is a harmless agent 
for the restoration of the necessary vascular pressure after 
sudden profuse loss of blood. 

15. The infusion of solutions of chloride of sodium is 
more easily borne than infusion of blood. 

16. Statistics confirm this opinion of the infusion of 
chloride of sodium and its indication for acute anemia. 


Restorative Infusion of Chloride of Sodium (Deutsche 
Medical Zeitung).—Prof. H. Kronecker, of Berne, after 
his well-known experiments in restoring anemic men and 
dogs, is firm in his declaration that in all hemorrhage, up 
to two-thirds, and maybe three-fourths, of the presumptive 
mass of blood, the infusion of a six per cent. solution of 
chloride of sodium will save life. A greater loss than this, 
especially among men, is not likely to come under treat- 
ment. 

Above all it is important, in case of threatened danger 
from loss of blood, to inject the solution of salt in water as 
soon as possible. Furthermore, the salt water is prefer- 
able, is throughout safe, and does no harm even if infusion 
should be sometimes done unnecessarily. 

For men the proper strength of the solution is 0.73 per 
cent. 

It is most convenient for the physician to have the en- 
tire necessary outfiton hand. To this belongs a graduated 
quart bottle with a stop-cock near the bottom and with 
half a yard of rubber pipe attached. Through the stopper 
the stem of a funnel is inserted, air-tight, and extending 
to near the bottom. By the number of air-bubbles rising 
in the flask the rapidity of the outflow of the solution can 
be estimated, and by a scale on the wall of the flask the 
amount run out may be read off. To prevent the entrance 
of germs, the water should be boiled and the proper amount 
of salt measureg off in a small glass and poured into it. 

In order that no germs may be sucked in from the air 
the orifice of the funnel may be covered with sublimate 
cloth. Before using the apparatus a one per cent. solution 
of corrosive sublimate should be passed through the entire 
connected system flask, tube, and vein canula, and then 
immediately hot water till it no longer tastes of the sub- 
limate. A closely fitted canula of glass is then tied in the 
proximal end of a vein of the arm or neck; the air is then 
forced out of the canula through a pipette sucked full of 
the salt solution ; the canula thus filled with the solution 
is connected with the tube of the flask, and from five to 
ten cubic centimetres per second permitted to flow into the 
anemic heart. The whole body should be kneaded, and 
especially the abdominal viscera, in order that the remain- 
ing blood shall be mixed and circulate with the saline 
solution. It is better to use too much than too little of 
the salt water, as the surplus can be discharged through 
the kidneys. 

The attached canula should not be removed until the 
blood-pressure pulse has been permanently elevated. 


Preservation of the Perineum During the Expulsion 
of the Fetal Head.—According to Doleris (Nouvelles Arch- 
ives O' Obstetrique et de Gynecologic) we are indebted for 
the method of rectal expression to Olshausen and Ahlfeld. 
It consists in introducing two fingers into the rectum of the 
woman toward the end of a pain and carrying them up to 
the mouth or under the chin of the child. By well directed 
pressure downward and forward, the extension of the head 
may be accomplished so that it will escape from under the 
pubic arch. This manceuver is very easy of accomplish- 
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ment, for the anus is widely dilated and is free from fecal 
matter. It is not painful. Care must be taken that the 
extension be slowly accomplished ; otherwise an injury to 
the fourchette or the lateral walls of the vagina may re- 
sult. For this reason it is necessary to combine traction 
and pressure by means of the fingers in the rectum. 

The author concludes that the best method of protecting 
the perineum is the following : 

1. To prevent a deep rupture from commencing at the 
vaginal sphincter during the too rapid progress of the head 
at that point, regulate and control the passage of the head 
through this part of the canal, which in primiparae should 
occupy from one-half to three-quarters of an hour. The 
distension of the parts should be gradual, and the tearing 
of the mucous membrane should be avoided. To secure 
these objects, control the escape of the head by pressing it 
back, notin a haphazard way, but at each new uterine 
contraction. 

2. To prevent a rupture of the fourchette from occurring 
alone, or as the result of a slight lesion of the mucous 
membrane in a part of the vagina concealed from the eye 
of the physician, wait until the largest circumference of 
the head is engaged, and when a half of the anterior fon- 
tanelle has emerged, execute the manceuver of rectal ex- 
pression. 

3. If, through fear or through haste, a liberative incision 
is decided upon, wait as long as possible, and then make it 
laterally and through the vaginal sphincter by means of a 
probe-pointed bistoury introduced flatwise, at the end of a 
contraction, while the part is still tense. 





Acriphobia.—Among the many curious physical expe- 
riences that are now attracting attention, the one to which 
the term ‘‘acrophobia” has been applied has many points 
of interest. It refers to an exaggerated condition of fear 
when in high places. Dr. Verga has recently described 
the phenomena in his own case. Though by nature not at 
all timid, all his courage leaves him when above ground. 
He has palpitations in mounting a step ladder; finds it 
extremely unpleasant to ride on top of a coach, or even to 
look out of a first story window. His idiosyncrasy forbids 
him to use an elevator, and the mere thought of those who 
have cast themselves down from high places causes ting- 
ling all over his person. The thought of the earth spin- 
ning through space is enough to cause discomfort. He 
finds this fear growing upon him as sight and hearing 
become less acute, and what walking in high places was 
formerly, possible for him is getting more and more diffi- 
cult. A greater or less degree of this fear is undoubtedly 
quite common. A very intense form of it seems perfectly 
consistent with normal functions.—The Polyclinic. 


Poisonin: by Antipyrine,—For a severe headache, of 
a nervous character, in a lady of about twenty-five years 
of age, and otherwise healthy, Dr. S. Peters (Med. Regis 
ter) prescribed two powders (ten grains each) of antipyrine, 
one to be taken an hour after the first, if needed. She 
took one about 9:30 p. m., and in two or three minutes she 
began to experience a ‘‘snapping” in her head, along 
with an itching and burning in the mouth and throat, 
particularly in the roof of the mouth. This feeling also 
extended to the eyes, nose and ears, and became so violent 
that she involuntarily thrust her fingers into her mouth 
and ears to seek relief. The ‘‘snapping’’ in the head 
increased in intensity till she became almost frantic, and 
ran up and down the room screaming, partially loosing 
control of herself, and apprehending acute insanity. Sneez- 
ing soon commenced, and became extremely violent, the 
act being repeated at least fifty times, while the nose and 
eyes were running a very copious watery fluid. The tur- 
gescence of the mucous membrane was so extreme that she 
could not breathe through the nostrils for several hours— 
indeed, not until the next day. Following all this, there 
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yas a stupid, tormenting feeling, with swelling of the nose 
and eyes, till, exhausted, she fell asleep. This sleep was 
disturbed and tiresome, but the headache proper was re- 
lieved. The most violent part of the process continued 
for only about ten minutes, but recovery was not perfect 
until the next day, 


A Curious Case of two severe injuries to the genitals of 
the same individual, and involving, so to speak, a double 
set of coincidences, is related by Dr. Fred. Guttmann, in 
the N. Y. Med. Presse, March, 1888. In the Fall of 1880, 
the writer was practicing in a Hungarian city, to the hos- 
pital of which, late one evening when he happened tobe 
present, a soldier was brought in a state of unconscious- 
ness. This man, having obtained a three days’ furlough, 
had gone to a vintage gathering in the neighborhood, 
where he caroused with the festive countrymen until he 
fellin a drunken stupor, which lasted twelve hours. On 
awaking he felt a burning pain at his penis, which was 
enormously swollen, and he was unable, in spite of most 
severe urging, to pass a drop of urine. In this situation he 
remained for eight hours before being taken to the hospital. 
On examination, the penis was found to be five times its 
natural size, and of a blueish-black color: it was painful on 
the slightest touch : catheterization was impossible, as not 
even the finest catgut could be passed into the bladder, 
which was distended so as to reach almost to the navel. 
The retention calling for immediate relief, chloroform was 
administered, after which close inspection revealed a hard 
substance at the root of the penis, precisely over the point 
where the sound had encountered resistence. This con- 
stricting body was so deeply imbedded in the swelling as 
to be invisible and scarcely discoverable by the touch, but 
was at last made out to be a ring of bone, about five cen- 
timeters in breadth, and accurately embracing the penis. It 
was so immovably fixed that it had to be sawn through in 
two places. Its removal was at once followed by an abun- 
dant discharge of bloody, decomposed urine, which gave 
immediate relief. A ‘ Nelaton” was introduced, and the 
affected part dressed with iodoform, according to the now- 
prevailing method of Mosetig. In about three weeks the 
patient was discharged cured. 

Where the constriction had been applied, bits of integu- 
ment came off, from which resulted a cord-like cicatrix, 
encircling the penis. I saw the patient every week for 
some time afterwards, and he declared that he had the 
full use of the organ, though it was somewhat crooked 
during an erection. He felt so well, that he thought of 
getting married as soon as his term of military service 
should be over. 

Next August, this same man was engaged as a day- 
laborer in threshing some wheat; coming too close to a 
revolving fly-wheel, he was caught by his large, loose 
peasants’ drawers, and his scrotum and testical taken com- 
pletely off. 

Two hours afterwards, I chanced to meet him as he was 
being carried to the hospital. On examining, I found the 
entire perineum and the inner surface of the thighs raw, 
as from an abrasion; the spermatic cord and the blood- 
vessels involved in the injury were twisted just as a surgeon 
would have done it. The bleeding was trifling, and the 
penis, save for a few excoriations, intact. In the hospital, 
the indicated treatment was carried out under strict listerian 
precautions; the extensive wound healed with but little 
fever in about ten weeks, and the patient left the hospital 
weighing some sixteen pounds more than when he entered 
it. 

Asin the village he was subjected to considerable ridicule, 
he obtained a situation as shephard, where he could live 
undisturbed. I saw him several times afterwards, and 
noticed that, like eunuchs in general, he was getting fat. 
Of course, he had to give up all idea of matrimony, and his 

‘“areer as a soldier was likewise at an end. 
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An Experience in Hasheesh-Smoking.—A. M. Fielde 
writes, in the Therapeutic Gazette, July 16, 1888 : 

While living in Siam in 1868 i saw many sufferers from 
this practice, and decided to test upon myself the effect of 
the narcotic. . . . Lextemporized a pipe, and smoked six 
thimblefuls of the kang cha. The smoke was stifling, but 
I persevered in puffing it until I felt luxuriously quiet. 
About ten minutes after laying down the pipe, I suddenly 
became conscious of dual being. My usual self was awake, 
was aware of all my actual circumstances, was perceiving 
with clearness and recalling with precision the facts of my 
commonplace existence. I knew that I was lying on my 
back in a chamber of a native house, and was observing 
with open eyes the details of my familiar surroundings. 
There was complete continuity of thought, and perfect 
cognizance of the mental effect of the herb. 

My double was standing in an arched and pillared hall, 
whose walls, furniture and drapery were all encrusted with 
tinted gems, that shone with soft and exceeding brilliancy. 
Such strength and harmony in color, such grace and gran- 
deur in proportions, such intensity and mildness in illumin- 
ation, the sane imagination has never conceived. In the 
midst of this radiance and beauty I was infinitely joyous. 
Every atom in me quivered in unspeakable spiritual bliss, 
and I said, ‘* This is the house not made with hands, and I 
am now in heaven.” 

Duality presently ceased as suddenly as it began, and 
then, after a few minutes, returned with a new phase. My 
muscles, especially those of the eyelids and mouth, 
twitched spasmodically. My appearance must have been 
that of one in an epileptic fit; but my mind remained clear, 
and took note that the muscular contractions were simul- 
taneous with the quackings of some ducks under my 
window. 

My second self was an automatic musical instrument, a 
complex arrangement of strings and keys, trembling in 
rapture while sending forth enchanting melody, that re- 
sembled sometimes a familiar, sometimes an unknown, 
tune. The diapason was superb, and every note was a 
throb of exultation. I took no heed of moments; but 
when the instrument ceased playing I fell into a deep 
sleep, followed by a slight lassitude on the following day. 

A fortnight afterwards I repeated the experiment in the 
daytime. Before I had finished smoking I began to respire 
loudly, and with convulsive gaspings, accompanied with 
violent but painless involuntary contractions of the mus- 
Again I entered upon separate states in conscious- 
ness. I was at once awake, asleep, awakening and falling 
asleep. As a cord may swing so quickly between two 
points as to appear to be two different cords, each complete 
at the limit of the vibration, so I passed with such rapidity 
from waking to sleeping, and from sleeping to waking, 
that thought and dream were alike continuous in conscious- 
ness. My condition was neither pleasurable nor painful, 
but was intensely strange and interesting to me. Out of 
it my dreaming self passed into another state, leaving my 
waking self awake. My duplicate became a boundless sea, 
ravishingly cool, utterly free, rising in vast billows under 
an illimitable sky, and feeling in every drop of every wave 
the transport of my own pulsations. Then 1 became a 
continent, with wide meadows and verdant forests. A 
breeze swept over me and rustled all my leaves. I felt 
my vital forces working in every blade of grass and every 
spreading tree, sending them gently upward. The thrill 
of growth was in them all, and growth was ecstasy. This 
ended in profound slumber. 

A month afterwards, sitting at a table, pencil in hand, 
and resolved to fasten upon paper some of the marvellous 
thoughts that came to me while under this intoxication, 
and that left only their faint semblance in my memory 
when the excitation ceased, I smoked twice as much kang 
cha as before. In a few minutes I lost all power to judge 
of the lapse of time. I walked a few feet to close a door, 
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and seemed to have been millions of years in sical it. 


lleft the room to quiet a pet dog. and when I returned ages 
I J 4 


appeared to have rolledaway. There was not, however, in 
my case, that extension of space, as well as of time, which 
so afflicted Professor Ludlow, the hasheesh-eater of Albany. 
My room had only its usual length. My mind was exalted 
by an indescribable increase of consciousness. Thoughts 


crowded upon me in numbers sufficient, could they have 


been recorded, to fill the world with new books. The causes 
of clairvoyance, hypnotism and other psychic phenomena, 
became temporarily plain to me. I strove to keep the 
knowledge acquired through this expanded consciousness, 
but during the time thereon required for writing a word 
each thought was swept away by its strong successor, 
and all passed in a current that I could in no wise control. 
Meanwhile, I had, not dual, but multiple existence. I was 
many contemporaries, living in different spheres and coun- 
tries, with distinct occupations and experiences. The con- 
sciousness of each was included in my consciousness, and 
each was myself. Possibly, as I had, in dual being, al- 
ternated between dreaming and waking with such swift- 
ness as to make continuance in each seem to be perpetual, 

so I now passed from dream to dream with such speed as to 
make several distinct dreams seem each to be unbroken. If 
parallel threads were stretched along the surface of a cylin- 
der, and a point were made to revolve around the cylinder 

transversely, while it was at the same time slightly pro- 
jected along the threads, the spiral path followed by the 
point would form a close coil, touching every one of the 
threads at every point successively. If the threads repre- 

sented lives and the flying point my consciousness, the latter 
might thus touch and recognize all that was in the former. 
So my consciousness seemed to speed with a velocity 
greater than that of light through an eternity of time, and 
to include and apprehend each “sar lives that had become 
mine. The velocity of revolution was so great that no ap- 
preciable interval lay between my mend from one life to 
the same again, and so each life seemed continuous in my 
consciousness. No one of my various lives was more im- 
pressive than the others, though each was at the time as 
real to me as my present one now is; and when, after a 
long sleep, I awoke with only my usual limited powers, I 
could recall the full story of no’ one of my multiples. A 

page that I had written during the intoxication contained 
only parts of words, and words having little grammatical 

relationship to one another. The only important sentence 
having a subject and predicate on the same topic was this, 

‘Spiritualism comprehended. - 


Abortive Treatment of Syphilis —Jonathan Hutch- 
inson opens his paper on the above subject as follows: 

For many years past, I have been in the habit of assuring 
patients who came to me with indurated chancres but with- 
out any other symptoms, that they would in all probability 
wholly escape the secondary stage. As years have gone 
on, I have found myself holding out this hope with increas- 
ing confidence. My treatment has been almost uniform, 
and has consisted in giving mercury in the form of gray 
powder in one grain doses, three times a day at least, and 
more frequently, if the symptoms did not more quickly 
yield. I have always told the patient that he must take 
these pills for six months at least. At the end of six 
months, if the treatment is left off, there not very infre- 
quently follows 1n three weeks or a month an erythematous 
general eruption, never severe, never papular or scaly, and 
always vanishing in a few days if the mercury is resumed, 


Premonitory wom toms of Phthisis—M. Réne Ser- 
rand has just published a work in which, among other 
questions relating to tuberculosis, he has made a special 
study of the first symptoms of phthisis, he says: 

In patients doomed to pulmonary phthisis there always 
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exist very clear and decided pharyngo-laryngeal signs, 
which precede for some time the pulmonary symptoms. 
~— signs are three in number: 
Pharyngeal anemia. The pharynx is pale, white, 
dincsloned in place of having its normal color. 
Impuired action of the inferior vocal chords through 
atony of the constrictors. 

Local congestion of the arytenoid and interior-arytenoid 
mucous membrane, manifesting itself in swelling and a 
cherry-red inflammation of the locality. 

These three signs may exist simultaneously or alone. 
The presence of even one is a strong indication of ap- 
proaching pulmonary tuberculosis ; whenever a physician 
| finds all three present, this prognosis is certain. 

Pharyngeal anemia, impairment of the vocal chords, 
and congestion of the arytenoid region, symptoms which 
have nothing in common with laryngeal phthisis, are the 
heralds of pulmonary consumption. The physician who 
knows how to read the larynx of his patient can avoid a 
great many missteps, for, warned of the danger ahead, he 

an institute a prophylactic treatment, and arrest phthisis 
in its first stage. 


Influence of Dress on Respiration.—At a recent meet- 
ing of the Michigan State Board of Health, Dr. J. H. 
Kellogg presented facts in memoranda of a paper embody- 
ing the results of the study of respiration in nimeteen 
Chinese women, fifteen Indian women, and more than one 
hundred civilized women, by the aid of the pneumograph, 
ae results show : 

. That there is but one normal type of respiration in 
sia beings, contrary to the views held by our leading 
physiologists, who assert that normal respiration in adult 
women is costal, while in males it is of Une abnormal type. 

That the so-called male, or abdominal type of respira- 
tion, is the normal-type for both men and women when 
the movements of the chest and abdomen are not restricted 
by improper dress. 

Dr. Kellogg was requested to complete the paper for the 
annual report of the board. 





The Evolution of Venereal Diseases,—!t was only in 
May of last vear that in an article in the Edinburgh Med. 
Jour., by Milton, it was stated that the question of the 
unity and quality of syphilis was yet far from being set- 
| tled. This is well illustrated by the article by F. Le Gros 
Clark (Ibid., April, 1886), in which gonorrhea, chancre and 
the inital lesion of syphilis are held to be derived from the 
same source—namely, the secretion of an inflamed urethral 
mucous membrane. The writer calls in question the specific 

nature of gonorrheal opthalmia; believes that mild second- 
ary symptoms follow a chancre after a short period of 
incubation, and that the initial lesion differs from it only 
in having greater induration, a longer period of incuba- 
tion, and more pronounced secondary symptoms. He 
holds that cases of secondary syphilis may arise from a 
gonorrhea, and that it is not necessary to assume the ex- 
istence of urethral initial lesions in cases arising apparently 
without local lesion. He has never met with a case which 
suggested to him the presence of an initial lesion in the 
urethra. In treatment he favors the bichloride of mercury 
with sarsaparilla, though it would seem that the subchlor- 
ide of mercury (calomel) was meant, as we are advised to 
give half a drachm to a drachm of it a day for a long- 
continued time. 





Arterial Pressure in Brain and Forearm as Influ- 


enced by Various Drugs. —Capelli and Brugia, of Milan, 
have made some very interesting experimenits on the 


blood-pressure as altered by various drugs. Their princi- 


pal conclusions are condensed as follows by the Thera- 
peutic Gazette, from Schmidt's Jahrbiicher, June 22, 1886 : 
1.8Inhalations offnitrite of amly{cause a fall in the pres- 
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sure, first in the brain and then in the forearm. Besides, 
there are, however, some variations of pressure in both 
regions, which are not isochronic. 

2. Morphine applied hypodermically in small doses pro- 
duces at first a vascular contraction, and then a dilatation, 
most pronounced during sleep. The latter condition leads 
to an increase in volume of both the brain and the fore- 
arm. 

3. Chloral causes at first cerebral anemia on account of 
the decreased resistancy of the peripheral arteries ; later 
there appears a vascular paresis, with a subsequent increase 
in volume of the brain. 

4. Paraldehyde does not always produce hypnotic effects. 
Soon after application of the drug the cardiac power in- 
creases, and reaches its maximum during the deepest 
hypnosis. If no sleep result, this action upon the heart is 
less pronounced. 

5. Hyoscyamose at first acts as an excitant; later the 
frequency of the pulse increases, while its pressure falls, 
until ultimately the normal state of both frequency and 
pressure are regained. 

In a cold bath the peripheal arteries contract, the vol- 
ume of the brain augments, and the pulse is first quickened 
and later slowed. 

Ina warm bath the experimenters found, contrary to 
the usually assumed venous stagnation of blood in the 
brain and a diminished vascular tension, during the entire 
bath a certain degree of vascular contraction and cerebral 
anemia, with peripheral vascular congestion. 


Electrolysis in Uterine Flexions.—Dr. Egbert H. 
Grandin writes as follows in the N. Y. Med. Journal, June 
30, 1888: The value of electrolysis in causing the absorp- 
tion of plastic deposit, and the incontestable ability of 
this property of the electric current to overcome stenosis 
in case of stricture of the male urethra, very naturally 
suggests its utility in similar conditions in the female. The 
statements which have been advanced in its favor by z 
number of workers in the fruitful and by no means 
thoroughly tilled field of gynecic electrotherapy I have been 
enabled to amply satisfy myself are warranted, with the 
result that, given to-day an instance of uterine flexion 
accompanied by symptoms fairly attributable to the dis- 
tortion, and my choice in treatment would be electricity. 
The technique of the method is simple, painless and appli- 
cable in one’s office without the expenditure of overmuch 
time. Furthermore, it hardly rises to the dignity of being 
called an operation, something from which many a patient 


willshrink. The risk which the patient runs of the develop- | 


ment of any inflammatory sequel, may with justice, I think, 
be stated as nil. The insertion of a stem-pessary is not 
called for. The canal once opened, the hyperesthesia 
once abated, the endocervical catarrh, which is not in- 
frequently a complicating factor, once cured—and all this 
is possible through electrolysis—the patient’s symptom, 
dysmenorrhea disappears, and, so far as it is dependent on 
the flexion, not to return. These statements which I 
advance any one is in a position to verify for himself if he 
possesses a galvanic battery and the requisite electrodes. 
A convenient internal electrode, in that it has the requisite 
degree of flexibility, is the steel-bulb sound used in the 
exploration of the male urethra. The shaft may be 
effectively and cheaply msulated by rubber tubing. In the 
nullipara, having previously determined the degree of flex- 
ion by the sound in order to give the electrode the proper 
curve, Iam in the habit of electrolyzing with the patient 
in the dorsal position and without the insertion of a 
speculum. Where the external os is very small and the 
cervical canal tortuous, the ordinary Simpson sound, 
insulated to within an inch and a half of its tip by rubber 
tubing, has answered very well in my hands as the small- 
est electrode. The size of this sound corresponds to 
about a No. 9 French scale bougie, and the largest electrode 


I have thus far found it essential to use has been the No. 
22 French scale bulb. The external electrode is placed 
over the fundus of the uterus and may consist of the 
ordinary sponge, or else, and this is more cleanly, of an 
oval or circular tin disc covered with cotton or rough 
toweling. This electrode is connected with the positive 
pole of the battery and the internal electrode with the 
negative. As regards the current strength necessary for 
effective action, opinion varies. Personally, I have not 
found it requisite to bring more than eight or ten cells into 
the circuit, where the battery is freshly filled. The main 
rule for guidance is to proceed slowly and to use only 
that current strength which is found sufficient to cause the 
bulb to work its way along the canal. The séance need 
not be prolonged beyond ten minutes, and the average 
number sufficient to dilate to the requisite degree may be 
stated as about ten. Thereafter, if the patient is seen once 
or twice before each menstrual period for two to three 
months, she may be dismissed as cured. 

While I would not be understood as lauding this method 
above all others, it is my desire to maintain for it a high 
rank in uterine therapy. Especially is it of value in case 
of those sufferers from dysmenorrhea associated with 
flexion, whom, being unmarried, one is naturally loath to 
subject to the specular distention of the vulva which divul- 
sion entails. In such instances, constitutional] measures 
having failed in giving relief; let the practitioner cocainize 
the introitus and hymen, pass the smallest bulb, guided by 
his finger, to the internal os, and use the proper current 
strength, and he will be amazed at the ease and freedom 
from pain with which, successively, he will be enabled to 
dilate the cervical canal to the degree requisite for giving 
the patient immunity from pain during menstruation. 


Internal Treatment of Aneurism,—The first best thing 
to do with wu patient suffering from aneurism is to put him 
to bed, and, if convenient, keep him there. We thereby 
lessen his heart’s action by at least six beats per minute. 
Then take an accurate record of his pulse every day at a 
fixed hour for several days. We thus get his normal 
pulse-rate when recumbent. Iodide of potassium may now 
be prescribed in doses of ten grains, night and morning, to 
commence with. Note the pulse rate again for a few days. 
If it should remain undisturbed, increase the iodide one- 
half ; if the pulse be raised, reduce the dose again to ten 
grains, and persevere with it. In two or three months 
there will most likely be an improvement, possibly even a 
cure, if the case has been taken in good time. This treat- 
ment lessens the force of the heart and lowers the general 
blood-pressure, by dilating the arterioles; the aneurism is 
thus no longer dilated with each pulsation, and the sac 
walls act like a hollow muscle opposed to an obstacle with 
which it can successfully cope, so becomes gradually hy- 
pertrophied, while the sac diminishes in calibre. To pro- 
duce this hypertrophy, the blood-tension must not be low- 
ered too much. Henceit is of the last importance to watch 
the pulse-rate, as a rise indicates too much depression. 
During this treatment, which has proved very successful, 
alcohol must be prohibited, but the patient need not be 
kept on too low a diet otherwise. Subcutaneous injections 
of morphine or codeine may be employed for the relief of 
pain. 


Hysteria in Children (De L’Hysterie Chez les Enfants, 
par Paul Pengniez, Clinique, Sept. 15, 1887).—In seventy- 
nine cases of hysteria occurring in children under thirteen 
years of age, the exciting causes most frequently noted were 
abuse by parents and relatives, falls, accidents, sudden and 
unexpected shocks, and painful emotions of various kinds. 
This explains the occurrence of infantile hysteria in 
schools for young boys, and in convents for young girls. 

The author's practical conclusions are stated as follows : 

1. Hysteria is not rare among children. 
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2. The chief predisposing cause of infantile hysteria is 
heredity. 

3. The disorders of the perceptive faculties are among 
the first symptoms of the disease. 

4. The symptomatology of hysteria, in either sex, is 
almost exactly the same with the child as with the adult. 

5. Treatment is more likely to succeed in the case of a 
child than in that of an adult. 

6. The earlier the diagnosis is made, and the treatment 
begun, the better the prognosis. 

7. The most efficient treatment is by isolation. 

8. Infantile hysteria sometimes prevails as a kind of 
epidemic. 





Aneurism Cured by Position.—At the last meeting of 
the American Surgical Association, Dr. T. G. Richardson, 
of New Orleans, reported a case of femoral aneurism in a 
shoemaker, fifty-five years of age, which was cured in a 
week, by suspending the limb flexed at right angles at the 
hip and knee. 





A Solvent for Sordes in Ataxic Fevers.—Dr. A. D. 
MacGregor, of Kirkaldy (Brit. Med. Jour.), speaks highly 
of boric acid as a topical application in the unhealthy con- 
dition in which we frequently find the mouth, tongue and 
teeth in severe cases of typhoid fever. He recommends 


rubbing the teeth well with a pigment containing boric | 


acid (thirty grains), chlorate of potassium (twenty grains), 
lemon juice (five fluid drachms) and glycerine (three fluid 
drachms). 





Treatment of Catarrhal Icterus,—Dr. H. Lowenthal, in 
the Berl. Klin. Woch., 1886, No. 9, recommends Krull’s ir- 
rigation in cases of catarrhal icterus of a slow sneaking 
type, which drags on for weeks and months, and from his 
report we judge that his method offers advantages pos- 
sessed by no other. Krull’s procedure is as follows: The 
patient daily receives an injection of cold water per annum, 


about one or two quarts of the fluid generally being suf- | 


ficient. 





“Black Eye.”—There is nothing to compare with the 
tincture ora strong infusion of capsicum annuum mixed 
with an equal bulk of mucilage of gum arabic and with the 
addition of a few drops of glycerine. This should be 


painted all over the bruised surface with a camel's hair | 


pencil and allowed to dry on. A second or third coating 
being applied as soon as the first isdry. If done as soon 
as the injury is inflicted, this treatment will invariably 
prevent the blackening of the bruised tissue. The same 
remedy has no equal in rheumatic sore or stiff neck. 





Hygienic Rules for the Treatment of Pulmonary Con- 
sumption.—Dr. B. W. Richardson, in 1856, published the 
following rules for the hygienic treatment of consumption. 
They were looked upon with disfavor by the medical pro- 
fession at that time, but under the new animalcular path- 
ology they are largely approved. He republishes them in 
his asclepiad. We give the rules, omitting the explana- 
tions of the same : 

1. A supply of pure air for respiration is the first indica- 
tion in the treatment of the consumptive patient. Espe- 
cially should the consumptive be the sole occupant of his 
own bed and bedroom. 

2. Active exercise is an essential elementin the treatment 
of consumption. 

3. A uniform climate is an essential element in the treat- 
ment of consumption. 

4. The dress of the consumptive patient should be adap- 
ted to equalize the temperature of the body, and so loose 
that it interferes in no way with the animal functions. 


5. The hours of rest of the consumptive patient should be 
| regulated mainly by the absence of the sun. 

6. The occupation of the consumptive patient should be 
| suspended, if it is in-doors or sedentary, but a certain 
| amount of out-door occupation may be advantageous. 

7. Excessive mental exertion should be avoided by the 
consumptive. 

8. Abstinence from all habits of gross sexual indulgence 
is an essential part, both in the prevention and cure of 
consumption. 

9. The diet of consumptive patients should be ample, 
and should contain a larger amount of the respiratory con- 
stituents of food than is required in good health, 

10. A consumptive of either sex should never marry. 





Ice in the Sick-room,—A saucerful of shaved ice may 
be preserved for 24 hours with the thermometer in the room 
at 90 F., if the following precautions are observed: Put 
the saucer containing the ice in a soup plate and cover it 
with another. Place the soup plates thus arranged on a 
good, heavy pillow, and cover it with another pillow, 
pressing the pillows so that the plates are completely em- 
bedded in them. An old jack-plane set deep is a most ex- 
cellent thing with which to shave ice. It should be turned 
bottom upward, and the ice shoved backward and forward 
| over the cutter. 








Infantile Aphasia,—Professor Bernhardt, in an article 
| on this subject, sums up as follows : 

(1.) Only about ninety cases of this disease have been 
recorded. 

(2.) Its etiological factors are nearly identical with those 
producing the affection in the adult, with especial refer- 
ence, however, to the characteristics of childhood. The 
principle causes are reflex conditions after indigestion, en- 
tozoa, psychical irritation, infectious diseases, acute and 
chronic brain affections. 
|  (8.) It is chiefly a symptom of cerebral infantile paral- 

ysis. 

(4.) Hemiplegia does not necessarily exist with the 
aphasia. 

(5.) The affection may disappear spontaneously, espe- 
cially after prudent and systematic exercise. 

(6.) The nature of the cerebral lesion in cases of aphesia 
existing since birth is not known. 





| A Reliable Remedy for Ozena,—A new preparation of 
| aluminium, the aluminium acetico-tartaricum, has been 
| discovered to be almost a specific in ozena. Altenstart 
and Shaefer (Deutsche Med. Wochensch., 23, 85) have tried 
it in a large number of cases, and say that its effect upon 
the mucous membrane of the nose and of the larynx is 
really surprising. Within two weeks a complete cure may 
be established in all cases where the bone has not already 
been so diseased as to be loose like a sequestrum. Of a 
fifty per cent. solution, one teaspoonful is usually added to 
one-half to one pint of water. In ulcerations of the lar- 
ynx, its effect is far more rapid than that of boric acid. 





Rome and Malaria (National Review).—A noteworthy 
fact is the continuous spread of the healthy area in Rome. 
Fifteen years ago the greater part of the Esquiline and 
Quirinal hills, with their offshoots, was as unhealthy as 
the open Campagna. Gradually their surface has been 
covered with houses or paved streets, and they are now at 
least as healthy as the old town, and even in the new quar- 
ter outside the walls the same change may be observed ; 
step by step as the builder advances the spirit of disease 
flees before him. But the infectious nature of the soil is 
not, therefore, changed or modified. Again and again it 
has been proved that if the streets are broken up for re- 
pairs or laying of drains, the exposed soil will at once, if 
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the season is favorable, become a focus or malarious infec- 
tion. The men employed have sickened of fever, and even 
the occupiers of neighboring houses have suffered. Such 
works, in fact, can not be safely carried in summer or au- 
tumn. Limited as seems to be the diffusive force of ma- 
laria horizontally, its ascending power is even less, and is 
bounded by a very few feet. Every explorer is familiar 
with the fact that tribes living in malarious districts find 
immunity from ague by retiring for the night to sleep on 
platforms raised above the ground on lofty poles, and that 
sailors on board ship are safe, even though anchored but a 
few yards from a pestilential shore, the rise of the ship's 
side from the sea-level to the port-holes being a sufficient 
defence. For the same reason you may see round Rome 
many houses perched on the top of the concrete core of 
ancient tombs. These are occupied with safety through- 
out the summer, even when it would be impossible to spend 
a single night on the ground below without the very great- 
est risk. Curiously enough, it is only an abrupt rise that 
will afford protection. A gentle breeze will waft the in- 
fection to a considerable height up an inclined plane. This 
fact helps us to understand how the original settlers of the 
Palatine and the other hills of Rome were able to preserve 
their health, even when the surrounding plains of the 
Forum, Valabrum and Campus Martius were pestilential 
swamps. The lofty walls, built for defence against ene- 
mies, rising along the line of cliffs, which, where not natu- 
rally abrupt, were cut away to a precipitous escarpment, 
proved a no less effectual protection against the spirit of 
the fen. The superior specific gravity of the strata of the 
air that are laden with the germs of malaria is further il- 
lustrated by a curious change that has come about, during 
the last few years, in the habits of the Romans. Before 
the recent changes, the inhabitants of the lower town were 
vareful to keep indoors during the dangerous sunset hours. 
The malarious air then poured down from the hills into 
the inhabited quarters. Now that the hills have been re- 
claimed, this precaution is no longer needed, nor is it ob- 
served, not even in the outer zones, which, standing above 
or on the same level as the Campagna, are not exposed to 
the downward draft, and can not become a reservoir for 
the accumulation of malaria. Thus, while men of science 
have been disputing over the causes of the evil, the builders 
have made one great step toward providing a solution of 
the difficulty. 


Destruction of Germs by Sunlight.—M. Duclaux makes 
an interesting observation on the effect of sunlight on cer- 
tain pathogenous micrococci, the varieties of which are not 
enumerated. He has found exposure to the sun’s rays for 
several hours is sufficient to arrest the activity of these 
germs, and finally proves fatal to them. The bearing of 
this observation, if confirmed on hygiene, is obvious. [Pro- 
fessor Tyndall describes an experiment, suggesting a similar 
action, in British Association Report, 1881. | 


Cocaine in Sea-Sickness,—In a preliminary report on 
some observations upon hydrochlorate of cocaine, Dr. 
Manassein, of St. Petersburg, gives an interesting account 
of the employment of the drug in sea-sickne (Berl. Klin. 
Woch, Aug. 31, 1885; Lancet.) He went this summer on 
a@ sea voyage in order to test its efficacy. Among his fel- 
low passengers were two, a man and a woman, who were 
especially prone to the malady. He administered to each of 
them, every two or three hours, a teaspoonful of the follow- 
ing solution : hydrochlorate of cocaine (0.15) rectified spirits 
of wine (in sufficient quantity), and distilled water (150.0), 
beginning the administration on starting. That it had a 
prophylactic effect seemed clear, for in spite of very rough 
weather for a period of forty-eight hours, both of the indi- 
viduals were for the first time in their lives free from 
sickness, and enjoyed a very good appetite the whole time. 















To a child six years old, who began to be attacked with 
sea-sickness on rising in the morning, the treatment was 
so effectual that it was able to play about during the day 
in spite of the storm. The child took one teaspoonful in 
two doses during the first half-hour, and then half a tea- 
spoonful every three hours. Another case was that of a 
girl, eighteen years of age, who had been sick for twenty- 
four hours before the drug was given. The case being a 
severe one, she had a double dose every half-hour with 
‘truly magical effect;” for after the second dose the 
patient was able to assume a half-sitting posture, and 
after the sixth dose she jested and began to complain of 
hunger. During the rest of the voyage she remained well, 
although there was much rolling of the vessel. Similar 
good results attended the use of the drug in three milder 
cases; and had it not been that his supply ran short Dr. 
Manassein would have been able to make more extended 
observations. Still from the experience of these few cases 
he thinks it justifiable to infer that in the drug we have a 
certain and harmless remedy against sea-sickness. 

Dr. Charles F. Mason, Acting Assistant Surgeon, U. 8. 
A., writes: “In a recent trip from New York to Norfolk 
by sea, I had an opportunity of observing, both in myself 
and others, the remarkable curative effects of cocaine in 
sea-sickness. The cases treated, four in number, were 
all adults, two being physicians. The symptoms in all 
were extreme nausea and great depression; no vomitting. 
Cocaine hydrochlorate, in doses of twelve minims of a 
four per cent. aqueous solution afforded almost complete 
relief in from fifteen to thirty minutes, so that the three 
patients who were below were enabled to dress and come 
on deck, After a second half-grain dose (two hours’ inter- 
yal) the relief was complete and permanent. 


Apomorphia in Obstinate Neuroses,—A pomorphia, for 
a long time used only as an emetic, has recently been suc- 
cessfully applied to the treatment of obstinate neuroses. 
(Revue Medicale). In chorea, in a girl of thirteen, two 
injections, each about one-twenty-fifth grain, were given 
daily for three weeks, when the patient was discharged, 
cured. Another girl of the same age, subject to epilepti- 
form convulsions, was given two injections of from one- 
twentieth to one-tenth grain each day, the treatment 
being kept up for thirty-eight days, and resulting in a 
complete cure. A case of hiccough recurring from thirty 
to forty times a minute, and which was fast exhausting the 


patient, was cured by two hyperdermatic injections. 
Morphia, atropia and other drugs had been tried without 


effect, as had also electrization of the phrenic. 


Baldness,—Those who wish to try the virtues of pilocar- 
pine asa preventive of baldness are recommended by M. 
Vigier to try a pomade consisting of one part of the alka- 
loid in 200 parts of petrobaselin, the new colorless, inodor- 
ous fluid substitute for vaseline. Use it instead of other 
dressings for the hair, to which it is said to give a glossi- 
ness that is unattainable by any other article of the sort. 


A Novel Form of Anesthesia.—Brown-Sequard con- 
cludes from numereus experiments that it is possible by an 
irritation of the laryngeal mucous membrane in man and 
animals to decrease or even abolish the sensation of pain 
without interference with the intelligence, the senses, and 
the voluntary movement. , 


Tell the Truth—No more difficult problem (says the 
London Medical Times), can well be set to any man than 
that which so often confronts the medical attendant—the 
question of deciding in what form and at what time the 
truth, of which he may be the sole human repository, the 
only possible exponent, shall be revealed. One of the most 
distinguished leaders of the profession sometimes tells the 
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story of how, as a young man, he was called upon to make 
a diagnosis which, involving the imputation of an inherent 
mortality distasteful to family pride, was received with al- 
most scornful derision. A few years later, when time had 
only too fatally corroborated his forecast, the physician 
was consulted by a relative of his former patient, and a 
similar expression of opinion was received with equal in- 
credulity. Aiterward, yet another member of the family 
sought advice from the doctor whose diagnosis had been 
scouted years before. ‘* You see, in spite of themselves, they 
could not help coming back to the man who had told them 
the truth.” 


The Pulse in Morphinomania.— At a recent meeting 
of the Académie des Sciences, Mm. B. Ball and O. Jen- 
nings described certain characteristics of the pulse in 
morphinomaniacs. The pulse is normal during the period 
of satisfaction, while the patient is still under the influence 
of a recent puncture. When he begins to feel renewed 
craving, the pulse presents a flat elevated surface ; this in- 
dicates the diminution of cardiac impulse, and explains the 
sensation of weakness experienced by the patient. The 
presence of this flat surface is useful in the diagnosis of 
morphinomania. Treatment should be directed to the 
stimulation of the heart. 


Diabetes in Childhood.—An interesting case of diabetes 
in a child of four years old has been reported by Dr. A. 
Winckler in the Miinich Med. Woch. The rarity of the 
disease in a child, and its rapid development, rendered the 
case one of peculiar interest. There was an hereditary 
predisposition, as a member of the family had been affected 
with diabetes, but the great quantity of sugar which had 
been given to the child hastened the development of the 
disease in this case, Cantani has stated that 90 cases of 
218 of diabetes are due to farinaceous food. 


Electricity as an Aid to Diagnosis,— Dr. C. W. Chan- 
cellor, of Baltimore, in Maryland Medical Journal, refers 
to a wonderful apparatus invented by Dr. Roisseau du 
Rocher, which removes all difficulty in the diagnosis of 
certain pathological conditions of the stomach, reetum and 
bladder. It is an instrument armed with an electric light, 
by which the interior of the organs mentioned may be 
readily examined by the eye, and the inner walls of the 
stomach photographed, if need be. The existence of can- 
cer or ulcer in the stomach or rectum can be diagnosed 
with as much certainty as if it existed on the outer surface 
of the body, and a stone can be seen as distinctly in the 
bladder as if it were in the palm of the open hand. It is 
stated that this instrument can be sed by any physician 
after a little practise, and when it is once seen and the 
modus operandi explained, there can no longer exist in the 
mind of any intelligent person a doubt as to its value and 
efficacy in diagnosing diseases of either the stomach, rec- 
tum or bladder. 


The Diagnosis of Small-pox.—At the onset of a papular 
eruption it is often difficult to decide whether the case is 
one of measles or of small-pox. The following method isa 
certain means of determining by which of these diseases 
the eruption is produced. If, upon stretching a portion of 
the skin, the papule becomes impalpable to the touch, the 
eruption is caused by measles; if, on the contrary, the 
papule is still felt when the skin is drawn out, the eruption 
is the result of small-pox. This method of arriving at a 
diagnosis was discovered by M. Grisolle, and might well be 
designated as Grisolle’s sign. M. Ollivier states that in 
modified small-pox, marked or slight fever with suppura- 
tion is always present. In variolous eruptions, even when 
confluent, the skin of the abdomen is the region which is 
least affected. 





GLEANINGS, ETC. 


Impacted Feces,—In many obstinate cases—sometimes 
fatal--marked by pain in the region of the colon and a 
watery diarrhoea, the large intestine will be found on ex- 
amination loaded with hardened feces. A patient under 
treatment by Drs. Flint and Janeway, was given opium for 
a week to relieve the above symptoms. No improvement. 
Another physiciah was called and he spent a day in scoop- 
ing out the feces in the rectum and then the patient re- 
covered, 


Vaccination for Whooping Cough.—Dr. Entrikin, in the 
Cincinnati Lancet-Clinic, says: ‘*I have vaccinated for 
whooping cough several hundred children, and almost al- 
ways with happy results, usually a speedy cure, I think it 
best to give the usual treatment until the febrile stage has 
passed, then vaccinate.” 


Milk Diet in Fevers.—A correspondent of the Medical 
World thinks that milk will be found a valuable diet in 
fevers of all kinds, eruptive and non-eruptive. ‘It will 
never disappoint you as a food when the patient has not an 
idiosyncracy against it. It scores two points which are 
very important : Ist. Itis a nutritious and easily assimilated 
food. 2d. It produces a favorable action of the kidneys, 
especially in scarlet fever. If, in scarlatina, I had to choose 
between milk and medicine, I would choose milk.” 


The True Antidote for Opium.—According to Dr. I. H. 
Stephens, in the Medical World, as opium is an antidote 
for pain, so, conversely, the real and effectual antidote for 
an overdose of opium in any form, is pain—not of an ephe- 
meral character, like the flagellation of the old authors, but 
a steady, persistent, unrelenting torture. With this idea, 
I have often placed a hand-vise on the thumbs and “snap 
clothes-pins” on the fingers to neutralize the effects of the 
drug. It may be hours before the patient notices the pain 
in the fingers, and as it becomes apparent they should be 
removed, : 


Enlargement of the Prostate Treated Without the 
Catheter.—The evils attendant on enlargement of the pros- 
tate constitute one of the banes of oldage. No satisfactory 
means of relieving this difficulty having as yet been devised, 
any suggestions to that end are always of interest, and 
when they are of such very simple means as those proposed 
by Dr. A. B. Palmer, of the University of Michigan, at the 
late meeting of the State Medical Society, they are pecul- 
iarly so. The method which this gentleman proposes, and 
of the efliciency of which an experience of fifteen years has 
convinced him, is to seize the head of the penis during uri- 
nation, and, while continuing the effort at urination, pre- 
vent the discharge of the urine. By this means the urethra 
is subjected to steady, diffused and painless distention, 
When practised early in the history of the obstruction it is 
claimed that the stricture due to the enlargement of the 
gland may be permanently overcome. 


The Danger of Kee ing Dogs.--One of the dangers re- 
sulting from keeping dogs in dwelling houses is the risk of 
disseminating the ova of the tania echinococcus. The possi- 
bility of the transmission of this dangerous insect is too gen- 
erally overlooked, butif the dog plays with the children, the 
latter often allows themselves to be licked, and in this way 
the ova may be transferred. In dry weather the ova may be 
wafted about by the wind and so find their way into the body. 
In Iceland, where everybody possesses half-a-dozen dogs, 2 
per cent. of which are affected with this tania, hydatid cysts 
are very common. As the process of development is a 
slow one, the source of the infection may, and probably will, 
escape attention, and in any case would only be thought 
of when the evil had been done. 
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—President Talcott, of the American Institute of Homeopathy, 
sends an urgent appeal to the members to attend the next meeting of 
that body at Lake Minnetonka, June 24th next. 


—Platt’s chlorides has become a household necessity, and for the 
sick-room no physician will be without it. It is not only effectual, but 
inoffensive as well, thus forming one of the best disinfectants at our 
disposal. 


—So much trouble has arisen from so-called scientific expert testi- 
mony in cases of poisoning, that the Supreme Court of Wisconsin has 
established a rule prohibiting the employment of a witness in cases of 
murder by poisoning, whose only knowledge of poisons has been de- 
rived solely from books and college training. 


—Dr. Strong, Chief of Staff W. I. — oy reports 912 patients under | 


treatment during the month of March ; mortality 2.52 per cent. ; 1391 
had been under treatment since January Ist. 
Drs. B. Clausen and W. W. Trinkle, of the house staff, 
acceptably, were granted the usual diploma. 


ee 3.45 per cent. 
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—Electricity is now being employed at two establishments in Paris 
for the cure of disease. In one of these, conducted by Dr. Vigoureux, 
the head electrician of La Saltpetriere, there is a gas engine driving a 
dynamo-machine, the current from which is led to a number of small 
electrometers. These are used to work electrostatic induction ma- 
chines, which are of English make, and the electricity generated is 
applied to the patients sitting in insulated chairs. The advantage of 
induction-machines over the old-fashioned frictional-machines is that 
they can work at a moment’s notice, and in all states of the weather. 
A similar installation is in use at La Saltpetriere. 


—India-rubber pavement is the invention of a German engineer, and 
was first ‘practically used for paving the roadway over a bridge in 
Hanover. This experiment proved so successful that during the 
present year another street in Hanover was 4 with the same ma- 
terial. Berlin has already given it a fair trial by laying it down overa 
considerable distance, which example is being followed by Hamburg. 
The india-rubber pavement is said to combine great elasticity with the 
hardness of stone, to be completely noiseless, and to suffer neither 
from cold nor hot weather. Moreover, it is not slippery, like asphalt, 
and is more durable. 


—Dr. Loomis does not believe in the existence of rheumatic gout ; 
the disease is either one or the other, rheumatism or gout. A patient 
may have an attack of rheumatism, and later on he may also have 
gout, but there is no combination of the two diseases. 


—The graduating class of the New York Homeopathic Medical 
College numbered thirty-six. The valedictory address was delivered 
by W. H. Bennett. 


—Dr. James O'Reilly was recently expelled from the N. Y. Co. 
Medical Society for newspaper advertising. His application to the 
Courts for a re-instatement was denied by Judge Ingraham. 


—The following is the address which J. B. Campbell, the president 
and owner of the Vitapathic American Health College, of Cincinnati, 
made to each member of the last class which “ graduated” there after 
a two month's course: 

“Brother, you have learned the vitapathic system, graduated at its | 
college, partaken of its higher sacrament and holier spiritual baptism, 
and are ready to take on the higher office of vitapathic minister. We 
now, therefore, by authority of our country’s laws and heaven's 
highest power, ordain you a vitapathic minister, with full authority 
and power to preach the gospel of life, as contained in the great vita- 
pathte system, in all its fulness and power, to all peoplejin all worlds, 
in all time and eternity. To attend funerals, solemnize marriages, 
and to do whatever a vitapathic minister-physician can do to comfort 
the afflicted, relieve the distressed, heal the sick, commune with 
angels, receive higher inspiration, cast out devils, raise the dead, per- 
petuate existence, and make human life immortal. All power is now 
yours. Go and perform your duty well; and all the life and power 
and love of vitapathy be with you forever.” 

All this for a paltry 100 dollars. 


—Dr. Runnels, of Kansas City, says: ‘I believe that the medical 
profession, after a thorough trial of all disinfectants, has about come 
to the conclusion that p enty of sunlight, fresh air, and pure water 
will accomplish more than any disinfectant against those viewless 
beings whose mansion is the smallest particle of the impassive at- 
mosphere.” 


—Bouchard claims that the urine of cholera patients contains the 
specific virus of the disease, and that if an individual be inoculated 
with the filtered liquid he secures an immunity from the disease. 

(Should prophylactics of this sort come into vogue, our Old School 
brethren need no longer hold their noses at the nosodes.) 


—At the tuberculosis congress last yegr, Dr. Landouzy stated that 
his observations show that persons who suffer from small-pox are 
much more prone in later years to consumption and other forms of 
tubercular disease. Though it does not appearthat M. Landouzy made | 
the application, it will be no wonder if this little bomb is thrown into 
the anti-vaccination camp. 


—Mrs. J. J. Abel, the wife of a young American physician. who is 
now taking a post-graduate course in the University of Strasburg, 
has been awarded the prize of 500 dollars, offered by Mr. Henry | 
Lomb, of Rochester, for the best essay on healthful and economical | 
cooking. | 

—It should be distinctly understood that the code of ethics is not | 


the law by which a physician should be governed in his conduct | 


toward other p—— ut the law 7 which other physicians should 
be governed in t im. 


eir conduct towards 





—Sweet flag (calamus) is claimed by Dr. Haigh, of Granada, Kansas, 
to be an agent that will relieve and stop persistent hiccough in almost 
any case. He directs the patient to chew a small piece of the root. 
It has never failed in his hands. 


—(Indignant physician.)—‘‘Man, what have you done? You sent 
my patient the wrong prescription, and it killed him.” Druggist 
(a calm man, accustomed to abuse).—‘“ Vell, vhat vas der madder 
mit you? Last veek I send your odder patient der righd berscription, 
and dot killed him. How can somebody blease sooch a man?” 


—Dr. John C. Peters says it would be an easy matter to clean city 
streets, and at the same time purify the air, by the issue of a dilu- 
tion of bromine. Sixty cent’s worth can be diluted in three or four 
hundred gallons of water, which, if sprinkled on the streets, will be 
found effectual in purifying the germ-laden atmosphere of the heated 
city. Used in this way, it is one of the most powerful disinfectants. 


—The British Medical Journal says that the commission of physicians 
apenas by the Berlin Government to investigate Pasteur’s method 
o ‘jens treatment of hydrophobia have made a decidedly adverse 
report. 


—In opium countries it is not rare to meet with animals which have 
acquired the opium habit. Ordinarily they are sad-looking specimens, 
given over to melancholy, and they sleep much more than other ani- 
mals of their kind. 


—Cigarette smoking is injurious because the smoke is so universally 
inhaled, causing pharyngitis and chronic irritation in the nose, not to 
mention the injury it may occasion to trachea and lungs. Where 
tobacco smoke is habitually expelled through the nose, we find hyper- 
trophies, congestion, dilated vessels and a hemorrhagic condition. 


—A physician writes to the Medical Press, “within the last five years, 
in a district embracing sixty square miles or so by the sea, I have 
noted the hour and the minute of no less than ninety-three demises in 
my own immediate practice, and every soul of them all has gone out 
with the tide, save four who died suddenly by fatal accident.” 


—According to the American Druggist, Warner's Safe Kidney Cure 
consists mainly of powdered saltpetre, to which is added liverwort, 
glycerine and essence of wintergreen. 


—The College and Clinical Record says there are only two remedies 
which have the power of causing involution of uterine fibroids— 
electricity and ergot. 


—More deaths occur from lockjaw on Long Island, it is stated, 
than upon any other corresponding area of territory in this country. 


—A new obstetric degree has been created by the University of 
Dublin, that of Bachelor of Obstetrics, B. A.O. This is the junior de - 
sree correlative to the M.A.O., for which a graduate must necessarily 
xe a master of arts, whereas for the new degree it is sufficient that he 
shall be a bachelor of arts. 


—Wagner, the musician, according to his letters lately published, 
was a case of sexual perversion and a paramour of the paranoiac King 
Ludwig, of Bavaria. 


—Ata yearly examination in Philadelphia, the professor of chem- 
istry, having become disgusted with the ignorance displayed by one 
of his victims, finally turns to him and asks: “ What is an elementary 
substance?” and the embryo doctor promptly answered: “A sub- 
stance found in the elementary canal.” 


--—One of the greatest living authorities upon buccal bacteriology, 
Dr. Miller, finds that by using the following mixture he can completely 
sterilize the mouth, cavities in carious teeth, ete. Thymol, 4 grains, 
benzoic acid, 45 grains; tincture eucalyptus, 3 1-2 fluid drachms ; 
water, 25 tluid ounces. The mouth is to be well rinsed with the mix- 
ture, especially just before going to bed, since most of the damage by 
fermentative and putrefactive processes in the mouth is done at night 
during sleep. 


—Dr, Chisholm, according to an exchange, thinks that chloroform 
was made for the skilled, and ether for the blunderers to use. Ether 
is the dull knife for the boy, while chloroform is the sharp razor for 
the man. 


—Apoplexy, induced by excessive laughter, was given at the in- 
quest as the cause of the death of a young woman, in Sheffield, 
England, lately. 


—It may be stated as a rule, to which there are few exceptions, that 
the tirmer a tumor, the less its malignancy; the softer a tumor, the 
greater its malignancy, 


—Examinations in English schools go toward proving that color- 
blindness is often declared to be present when really no organic de 
fect, but only poor training in the naming and distinction of colors is 
found to be the trouble. 


—The opinion which often finds great favor, that the use of alcoholic 
fluids is a matter of climate,is not confirmed (remarks the British 
Medical Journal), by a recent —- which deals very fully with the 
total abstinence movement, both in the United Kingdom and in the 
United States of America. It is seen from this —s that Canada, 
Finland and Norway, all cold countries, are nearly abstinent, when 
compared with Belgium, France, Holland or Denmark. 


—Man is a cooking animal. Why not cook all the water he drinks. 
as well as the beef and potatoes and flour he eats? Or at least until 
he has determined to obtain at any cost a purer water, above sus- 
picion, and free from the possibility of contamination? No fear of 
any water then, if well boiled. He could take it hot or cold, as he 
takes his beef and turkey. But he must be careful how he cools it, 
and put ice not in it, but around it. ; 








